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LECTURE II. 
STRICTURE OF THE URETHRA. 

Last week, gentlemen, the subject of the lecture was rather 
general than special. In commencing this course, I shall take 
to-day the subject of stricture ; and I do so because, if not really 
one of the most common of these disorders, it is often supposed 
te be so. Among the many complaints of this class, respecting 
which you may be consulted, none will be more talked 
of than urethral stricture. It does not follow, however, that 
stricture is really so common ; in fact, it is much less so than 
many suppose. The word happens to have been popularised, 
and therefore, when a person experiences a little trouble in 
passing water, he is very apt to say that he has stricture. 
Certainly in three out of four cases in which persons do so, I 
find there is nothing of the kind, but often merely séme tem- 
porary cause of irritation. Then it must be confessed that 
there is some confusion, even amongst the profession, as to the 
mode in which the word ‘‘ stricture” should be employed. It 
is said—and I have said it myself, because I originally adopted 
the usual classification—that there are three kinds of stric- 
ture—organic, inflammatory, and spasmodic strictures. Now, 
it would save some confusion if we employed this word for 
only one kind—namely, organic stricture. And what is organic 
stricture? Jt is a deposit of lymph round the canal of the 
urethra at some point, which, not allowing the canal to open 
te the stream, narrows the current pro tanto. There has 
usually been some chronic inflammation, most commonly in 
the bulbous part of the canal, and a deposit of lymph has 
taken place in the submucous and in the vascular tissues sur- 
rounding the urethra ; and after this lymph has existed some 
time it contracts and forms fibrous bands more or less encir- 
ling the 


treatment of urethral diseases, that the urethra 
tube, like a gas-pipe, for example, into which 





can pour fluid. On the contrary, it is always absolutel 
Sloeed by aanscalar fibres, and it is only when the tube is pre- | 
fully dilating to the stream of urine that it is | 
is a t condition. Once | 
by any known means. It > 
ry rption. You may dilate it, you | 

may cut through it, but there it will always be. When aman _ 
once has true organic stricture, he has it for ever. If any ex- | 
cups cilih, the tact fo bo Gita on punctieally nah to 
invalidate the axiom laid down. Whatever treatment you | 
employ, there is always a tendency more or less to contract 


Now touching “ inflammatory stricture” and “ 
stricture.” ammatory stricture is merely a tem 3 
local inflammation of some part of the canal, which is then 


narrowed for the time. The patient is unable, as long as that 
See aus aan cee ee: 
The inflammation usually affects the prostatic part of 
pcoapel rede Sapir Name medic mud pl 
call this ition stricture, you may as well say 
Se ee een teehee we wee 
swollen. We only speak of stricture cesophagus or 
Sql Gi jeitte'> pagemnly paler: snk <a 
i passage is narro and we 
Se ene eee i 
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a stricture the instrument is arrested, and 


So wih seamed to Sperm. The urethra may be narrowed to a 
certain extent by spasm—that is to say, the water may be 
prevented from passing outwards from the bladder because 


is enty Soumpagt i Set oo penal Keohe oae See 
is only ; it does not y imply any organic 
change ; al it supervenes sometimes upon organic change, 
yes this spam le not ‘etricture of the canal I will tell you 


what stricture is. It is exceedingly useful as an 
excuse for the failure of instruments. It is a “ refuge for in- 
comp .” When you cannot pass a catheter, when you 
find it exceedingly difficult to get anything in, and in fact wish 
to desist, it is a convenient thing, and has always been so re- 
cegmnet, Se Se Gecer 0 any, “There is spasm.” Indeed, 
a pate Mh | epee bane abe hoger 
it does ex ough, in my opinion, it not, or at least 
very rarely. ‘There is ” says he, “‘ now in the muscles, 
it will be prudent at nt to desist from further attempts 
to pass an instrument.” no doubt when this is said it is so. 
Now, I do not think that you ought ever to fail in passing an 
instrument because there is . Spasm may prevent 
urine from going outwards; I do not know that it ever pre- 
vents the instrument from going in. In most cases it is failure 
of the hand, not spasm of the urethra. Still I cannot deny 
that it is a useful excuse—that it has a sort of foundation in 


F 


fact, and may thus be often a better thing to say to the patient 
than anything else, when the instrument does not pass. But 
when we here of stricture in future we shall refer only 


to organic stricture, in the sense already described. All the 
mechanical treatment which I shall have to —_, of will 
have reference only to that kind of stricture. In “ inflam- 
matory stricture,” of course, you have no occasion for instru- 
ments, unless retention of urine is present. 

Now, what are the symptoms of stricture’? First, of course, 


there is the smallness of the stream depending upon the nar- 
rowed state of the canal, Whatever the narrowing of the canal 
is, in that ion there must be a narrowing of the stream. 


Next, there is often some 


surgeon, finding that this is not readily cured, uses an instru- 
ment and discovers stricture. Frequency of making water, as 
I told you last time, is not always present in stricture, although 
it always is so when the case is severe and of long standing. 
Supposing a patient to apply to you with all these sym 
toms, you endeavour to see him water. He will y 
lay some stress on the fact that it is twisted or divided. Do 
not attribute much weight to the circumstance by itself, for a 
twisted stream often occurs when there is no stricture. 
may be due to an alteration of the external meatus ; for as the 
stream issues from the passage it is modified by the shape or 
rigidity of the external meatus, and after re inflamma- 
tion there, the lips of the meatus may be thic and permit 
only the exit of urine in a flattened and consequently twisted 
stream ; and this is by no means an uncommon occurrence. 
We now come to the important point of diagnosis. One 
rule is to be invariably followed: whenever you examine for 
stricture, take a fair-sized instrument, say No. 8or9. The 


-_ 
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| patient may remonstrate, and will probably say, ‘‘That wont 


; it is useless to employ so large an instrument.” Tell 
him that you do not propose to pass it, but only to discover 
where the obstruction is. For if you useas instrument 
at first, it may pass through the stricture, if one exists, with- 
out detecting it; but if the » instrument goes on easily into 
the bladder, you have the satisfaction of telling your patient 
that he has no stricture, and you look further for the cause of 
the difficulty. Whatever, then, a man may tell you, and how- 
ever small the stream may be, take an instrument not less 
than No. 8 or 9, pass it gently down the canal, and if there is 
‘ou will find the 
exact position of the obstruction. Notice t int where it 
exists—four inches, or five, as the case may be, se it will 
be useful afterwards in dilating to know its exact locality. 

Now, in ing the instrument, you may meet with circum- 
stances which may mislead you. I have spoken to you of 
error on the part of the patient, and I am bound to say that 
the who is not much practised in these matters may 
also be deceived. What are the sources of fallacy to which he 
is exposed? How is it that he sometimes fancies there is 
stricture when there is not? There are some kinds i, 
in which you may be hereafter placed that do not afford the 
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ity of often seeing this disease, and in such it is no 
pry mand diseredit to a man ts think that he has found stricture 
none exists. Not, of course, if he is a professed surgeon ; 
will be a t discredit to him. But if he has very 
th this kind of thing, he may encounter some 
i urethra, and he may suppose, but erroneously, 
i to stricture. Now, Poy to guard you all 
this; for though you may not operating 
ou not to leave any ps ber of lectures which i may 
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you again of what was said about the urethra being a closed 
canal. I am not going to draw you a di a of the urethra 
such as you see in anatomical books, in which it is represented 
in section as an open ; for it is never in that condition 
except in the act of micturition. pum, clase te Se See 
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ins closely the membranous portion, and the 
ing wide or dilatable, becomes very narrow. Lastly, there 
is a source of difficulty at the neck of the bladder. ose are 
the three points at which persons may be mistaken in passing 
an a and form erroneous notions in consequence re- 
specting presence of stricture. 

Now whenever you pass an instrument, do not let your 


revert to those anatomical di represen the 
as an open tube; bear in mind it is aeaply a cboesd 
oe - ie cael t, if 


so that i 
veh ino uh ef ths tina. hae > Sad ee tase in the 
‘olds or lacunz of the mucous membrane, since it has more 
distensibility at some points than at others. Of course if it 
were simply an open tube there would be Jess difficulty in going 
on, as it is not so, the point is liable to hitch against the 
parts on one side or the other. First, as I have said, it is 


ite possible to get stopped at the very outset, which is em- 
barrasning to a beginner, oped the point of the instru- 
ment in lacuna magna. Whenever, then, you begin to pass 
an instrument, let your first thought be to keep on the floor, so 
i You wish, of course, to pass it 
ient. Perhaps he has had instruments passed be- 
you desire to succeed at least as well as the preceding 
. Now there is nothing which a patient i 
much as the easy passing of an instrument. It is a dis- 
agreeable operation, and if you pass it more easily than other 
persons, you will probably retain your patient as long as he 
requires assistance of that kind. If you stick and get into the 
lacuna magna at the outset, he infers you to be a bungler, and, 
perhaps, will not come to you again. 
diagram the bulb of the 


Now you see represented in this 
canal is more distensible at this point, and when 


Eg 


urethra. The 
you come to the deep perineal fascia the canal is much less dis- 
tensible. Practically, therefore, it is much wider there than 
it is at the orifice, and when 


you get the instrument at that 
it is apt to hitch. This is the place where almost all the 

are made ; the instrument is driven out of the 
canal below the urethra, it being mainly at the floor that 
the canal is so distensible. The section of the i 
is wider below than above; the texture sake spongy. 
The urethra corresponds in distensibility to the soft structure 
outside, and although the instrument gets smoothly down to 
this point it may not go on into the membranous portion. Now 
take care, at first, to get the point of the instrument so turned 
up as to avoid this lower part. Nothing is so good as a well 
curved instrument to avoid that obstacle. I am in the habit 
doing this in the case of out-patients. I like to take a 
student who has never passed an instrument before, and I say 
to him, ‘Pass this bougie (a straight or slightly curved one) 
into the canal.” He passes it, and invariably, when he arrives 
at the membranous portion, stops. I then take the same in- 
give its point this form, and then it passes imme- 


Fie. 1. 
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into the bladder. As the instrument goes in, it 
close to the roof, instead of engaging itself in the distensi 
part of the bulb. 





you 
It is simply because there is sometimes 
the neck of the bladder that it came to be 


by keeping on the floor of the canal; then the narrow mem- 
branous portion at the bulb, which is avoided by keeping the 
point of the instrument well up; and the same with regard to 
the neck of the bladder. 

ie ee ee ee some cases of stric- 


to make water. 
goes threngh easily, then Xo. 
ily; ‘0. 2, whi 
fhen No. 3, which goes in tightly. No3, then: is 
of the stricture. Now you have all the main facts about 
stricture that you want to know. The man’s 
tion, the frequency with which he makes water, the 
of chronic iti these are questions to be i 
but it is only with the mechanical part that I have to 
day. het, Wa Ses eee Set Do Tee ety con Seems 
ow, 
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ever so narrow or ti no means think of 
you have tried whether dilstation will’succeed. an 


employed. The great principle which underlies all 
D i organs, or stricture or for 
ee ee or retention of the urine or for stone 
eee greek preeees wale saath Sanes for us the i 

of the kind of instrument to be employed, is this : i 
ments are to be considered evils, more or less, never to be resorted 
rang Ad toon phe! See The passage of an instrument 
of auy kind into the healthy urethra must, per se, be a source 
of irritation. Try it yourself; and I advise i 
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commercial simile, that in the case of your pati 

“‘a@ debit and a credit side” in all treatment. You intend, 
beyond all doubt, to effect some real good—that is to the 
“credit side” of the account; but you cannot deo it 


do it without 
making some irri in order to gain end—that is 
an entry on the “ debit side.” Be that you 
constantly bear in mind the latter fact, and it your 
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diminish that “ ” as much as possible. Do oA go it, with regard to any subject whatever—whether 
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goution on on gus Onn paper preketen we hold 
same opinions at forty years of age as we did at twenty, 
and, perhaps, looking forward, 1 may Seg, © wo BARS tie aeate 
opinions at sixty as we do at forty, we live to very little pur- 
pose. It is an error to look for a life- * consisteney” fe 
matters of opinion from men who think for themselves in what- 
ever their teaching may be. You must 
them to progress, or they will be teachers, just as I 
gee one OS ears On. I have said this because I know 
that so much might be quoted from what I held fifteen — 
ago in contradiction to what I am now saying. If I did 
not state this, you might ask me why, having said so much 
in favour of the silver instrument, do | now say so much in 
favour of the other. You have my reason: it is simply that 
I have learned better. 

There are two kinds of flexible instrument, the English and 
the French. Inasmuch as the French instrument 
more flexibility than the English, I often er it. Perhaps 
it is right that I should qualify a little what I have said. I 
believe the flexible instruments are much better now than 
they were in Liston’s time ; and I think that, if we had had 
the good fortune to retain him so long (without taking credit 
for making a shrewd guess), he wo have changed his 
opinion too. This is the kind of flexible instrument much 
- | used in his time, It is called a bougie ; and properly, since it 
is simply a kind of wax candle, and is, in my opinion, a very 
imperfect instrument. You can bend it into any form by 
- | warming, but it is a very inferior instrament to what is gene- 
rally used now. The gum-elastic or English flexible instra- 
ment is very valuable on account of one om! which it pos- 
sesses, and which does not belong to the ch instrument— 
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Gian tertmeante to eqleanss. i.e., it will preserve any curve, when cooled, which you choose 

to pass for a solid pag bakh my hel anny gh If I want a small 

him a flexible one as easily | curve, I take the instrument, put it in warm water, give it 

gives him so much less pain, and | the curve required, put it in water, and the curve is fixed 

much less irritation. To continue my commercial | or set. The French instrument is exceedi Fray va 
less on the “debit side” of your ug Sie. ee eee Sie ies aoe And it 

disadvantage. ge ng mor a tated ne peed jor © etn Colecedioe 
of I then, toa i i Now a point per se is often undesi in 

since | published my first work on the Socies, hemane tie liable to get into some lacuna. It 

and I do this wi i or the | would be an advantage if you could ensure that it did not do 





I Hold that the of life in this world | this, but this liability is pooled cates sow vou Sey 
change in our opinions. You may | by means of a little bulb at the end (see Fig. 2). long 





xtremity guarded by the bulb insinuates itself through , a solid instrument in any given direction preconceived to be 
or through one not greatly contracted, in | the right one. If you wish to get the largest amount of dila- 
easy manner. Such an instrument as that tation and the minimum amount of irritation, this is unques- 
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id to be “surgery made too easy.” | There is one other point to notice with reference to French 
it in mine cases out of ten, although and English instruments,—I mean the gauges. Our numbers 
i are from 1 to 12. Here is No. 12; and you generally consider, 
- | when you have reached that size, that you have completed the 
dilatation. In England we cannot be said to have a uniform 
scale; all our measurements are very arbitrary. One maker 
has one scale, and another another; and the Scotch scale 
- | differs by one and a half from the English; so that the patient 
who takes No. 12 Scotch, takes only 104 English. Our more 
exact neighbours over the Channel adopt the millimetre, and 
represents the exact size, so that when I have 
ia aime, 2 have seagate the anoch ealthes ox megniints 
urethra. been wD Ne vege Sere > See 
i higher we do, 
‘ In this ape ih aie 
for instance, a No. 4 ish very easily, and a 
difficulty, or not at all, and an intermediate 
proper size. Their numbers 3 to 2] are 
to our 1 to 12; showing you at once how much 
is. No. 1 is one millimetre in circum- 
two milli and so on: so that the increase 
iform as well as gradual. If I have a patient who 
e No. 21, I know that his urethra admits an instru- 
millimetres in circumference, and of course 
I advise you in this, as in other matters, 
in your views, and to adopt improvements 
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instrument for himself, and he does so afterwards once a 
month, or once in six weeks, to maintain a sufficient calibre. 

I will touch but lightly on ‘‘ continuous dilatation,” or the 
tying in of the instrament. There is a patient up-stairs, who 
is now und it successfully. You have tried, we will 
suppose, the aw dilatation, = have not made the amount 
of desired, or, perha) e patient’s avocations may 
saaes tp te have a more apeody cure. In either case 
you may say, ‘If you can give me Tan or teartunt days in your 
room, not necessarily in bed, but on the syrah wee A at home, 
I can almost cmtsialy bring you from the est number up 
to the highest,”—that is, by ‘continuous dilatation.” In the 
first case the instrument is simply introduced, and at once 
withdrawn ; in the last case you tie the instrument in, an 
allow it to remain for several days. You tie ina small catheter, 
which if possible is to be gum elastic, and so that it onl iy 3 t 
enters the bladder. And you should always take care that it 
pc ag wn, Dred ar easily, so that it lies loosely in the | try 
canal. Thoee three conditions being granted, this is one of the 
safest and best modes of stricture. The patient up- 
stairs has finished the ss rocess, and to-day the house-surgeon 
tells me that he passed No. 11 with ease. The man has not 
now the slightest or frequi of making water, and he 
has not been so as he is now for twenty years. "He says 
hea Se on Well 06 enue ho wos fu Bd fits he came here in as bad 
a condition as it is possible to conceive. He had been treated 
as an out-patient, and making no progress, I advised him to 
come in, and try continuous dilatation. I repeat, three con- 
ditions are necessary to success: You must have a flexible in- 
strument; the point must not be far in the bladder, and it must 
not fill the stric stricture, because, remember, it is not a mechanical 
process; you do not want to distend the stricture as you would 
Says pibvk Suh yon let the foreign body lie in the passage. 
If you leave a No, i in for a oufficient of time you will 
be able, when you take it out, to No. 10, without using 
the intermediate numbers. You do not leave it there because 
the stream of urine would soon wash it out, and it is necessary 
to put in a larger one to fill the canal a little more. If when 
you change the instrument you put in pot pr 
stricture will admit, = produce pain "and tetlialon and in- 
fringe the principle I have laid down, we Sore agenda is 
less satisfactory. In continuous dilatation, as well as in simple | i 
dilatation, you adopt the plan which gives the least amount of 
pain and irritation to the patient, putting as little as possible 
to the debit side, and Ss peg pate tee | The 
oo proceedings to be a treatment of stric- 

I shall speak of at var oe aii. 
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PRESENT STATE OF THERAPEUTICS. 


Delivered at the Opening Meeting of the 
Clinical Society of London. 


By Sir THOMAS WATSON, Barr, M.D. 


I aM very sensible of the out honour which you have done 
me in electing me the first. President of the Clinical Society. 
Reluctant as I not unnaturally am to assume at my time of 
life any fresh duties or obligations, I yet must confess that I 
have extreme satisfaction and pleasure in accepting at your 
hands this new office ; for the Society which we are founding 
to-night seems to me well calculated gradually to bring about 
that which, in my judgment, is the thing most needful at 
present amongst us, I mean more exactness of knowledge, 
and therefore more direct and intelligent purpose, and more 
successful aim, in what is really the end and object of all our 
labours—the application of remedies for the cure or relief of 
disease. Certainly the greatest gap in the science of medicine 
is to be found in its final and supreme stage—the stage of 
therapeutics. The anatomy of the human body is sufficiently 
well known. Its material pathology, also, under the auspices 
especially of a sister Society, has been, I will not say com- 
pletely, yet very amply and fruitfully ransacked, by the 
diligent scrutiny and study of the dismal but instructive 








revelations of the dead-house. I say its material > 
for the condition of doctrinal must 
e of Sieiever in ection may be found in the corre- 


ive science of phy See ye mane Seams 2 
great degree of certainty in the and discrimination 
of disease in the living beAy. We know tolerably well what it 


is that we have to deal with, but we do not know so well, nor 
anything like so well, how to deal with it. This is more true, 
rorgeon, but its 
su n, but itis provinces, 

to Tera datncly what i the action of rage, and of other 


eee oe - = my + eee 
or everyone now 8, owledges it is 
d Syma iaai the natural forces of the body 


a reasonably hope guide its diseased 
psllena\ aeaieetaiieiee Wctma aie how vaguely, 
ak aknaeeeie a are wy oe prescribed. We 

ingle a i try that, and, baffled 
en Spree Sle teernge pts yen 


the period 
medium against at least all forms of eemenatony Saaeee— 
which were to be starved out also by the strict enforcement of 
for tecegbemecits 


pi preven ay epee ng! poop Even 


In order to clear the ground for correct observation, and i 
order to the avoidance of fallacies in o’ ing, it is 
desirable, when i can be done without ge pres eres 
to to learn respecting all distinct vecagnieed 
forms of disease, what would be their course, what their 
dencies, what their results, if left to themselves and subjected 
to no kind of remedial treatment whatever ; to ascertain, in a 
word, Ses bes Heseene the Dahlen Soaps if eteaeowst 
history of disease. For this pu yong ae 
may be expected to furnish help. a Teoh, tone 
Seciich & coome to bo cur atts taken ty aa treed 
look on ; 0 ee ane that the patient 
has the requisite advantages of rest, and warmth, and pure 
air, and appropriate food, and no more; to watch 
not to attempt his cure. Probably all the specific 
run a definite course are of this kind. Medicine 
in only to redress some untoward deviation from that regular 
course, or to facilitate and fi the natural recuperative 
Sok and eauagih taal a aierabneipioen ant eee aiieeiea 
rest, warmth, and a and a 
diet, are not sufficient. Slias Gio canes on eel snaevaee t 
and there are remedies that are equal to the cure. Stil, of 
therapeutics as a trustworthy science, it is certain that 
have as yet only the The influence of — 
the bodily conditions of health and disease is, 
real and most to us. At ee es ae oe. 
tests with disease, we have learned to wield with much confi- 
dence and success. Who can doubt the effi of opium and 
of anzsthetic vapours in blunting the ities of 
body, and so quelling pain ? Hoes qualianh taaaiwveioee 
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power of quinine to stop malarious fevers and other periodic 
complaints, or of the iodide of ium to eliminate 
pee brn ty A mg ee ving them, certain poi 
hurtful ts. The rough yet sanative effects of emetic 
ive drugs are notorious to all. But there is a host 


other way. The required ae 
cmgistediiy, dad ty any banda: nd while there are many 








THE SANITARY HISTORY OF THE BRITISH 
ARMY IN INDIA, PAST AND PRESENT. 


By Srr J. RANALD MARTIN, C.B., F.R.S., 


INSPECTOR-GENERAL OF HOSPITALS, ETC, 


No. III. 
Inefficiency of the Army in India from Sickness, 


1. Or 1000 of the East India Company’s forces in London, 
16 were constantly sick on an average, at the ages of twenty 
to thirty; and in the Friendly Societies of England the amount 
of disability among artisans is nearly the same at the same 
ages. At the next decenniad the proportion of constantly sick 
becomes 17 or 20 in 1000. 

2. It was calculated by Sir James Annesley, in his work on 
the Diseases of India, that 100 sick out of the same number 
was then a normal state in India. This important element, 
as already stated, has not hitherto been sufficiently attended 
to in the army statistics ; and as the Royal Commission had 
not the new returns recently introduced, it was impossible to 
show how mach of the inefficiency was caused by each disease. 

3. Several diseases, such as rheumatism, ophthalmia, sy- 


ilis, which are rarely fatal, cause a great deal of inefficien 
PP which the admissions into ital furnish a very uate 
quate measure. On the other some fatal diseases, such 


as cholera and consumption, ace different results on 
 Malatas of Gaunt, Oot Ute eine ot eammetantion toe 
two years; of cholera, niet ay 

4. A table drawn up by the Commission shows that, on an 
in the stations of Bengal, 84 men in a battalion of 
1000 men had been constantly in hospital. This was not 
illustrated by a diagram, but it is easy to conceive the facts : 

5. A thousand men were at a station; 84 of their number 
were sick in hospital, where 69 died annually. 

6. With this amount of sickness, an army of 70,000 British 
soldiers in India would, at the old rate, have had a vast 





ee full of sick, and losses yearly 
of men by death, or nearly five regiments. 

7. On ber 3rd, 1858, the or force in 
India was $1,971; but only 50,975 were fit for duty, 6616 
being sick in hospital, 11,555 on the 


Pecuniary Cost of Sickness in the Army in India. 


It may be assumed, as the sick soldier is a serious encum- 
brance in war, that the 5880 sick cost the country as much as 
5880 effectives. If there were no sick, the army might be 
ot bea been chown that the 

2. It own army e i 
has & 4000 tor tak to Oe cal of RA or ee 
is £588,000 annually. Deduct £200,000 for sickness assumed 
to be inevitable, and £388,000 remains. 


Sickness and Life-Loss in War in India. 
1. The mortality of the army has always hitherto been raised 
p Mae This y Nae me upon inspection = of the mor- 
ity —~ Company’s troops or Queen's. The 
Company’s European 


is equi- 


8 died at the rate of 85, 134, and 
101 per 1000 in 1803-4-5 ; the period of the Mahratta War. 
2. In the wars of the Marquis of Hastings, the mortality 
of the rose to 90 and 117 per 1000 ; in six of the years, 
1813-21, the annual mortality exceeded 90 per 1000. 
3. In the Burmese War of Lord Amherst, the mortality of 
at the rate of 113, 106, and 130 in the 


4. Since that time the Company’s forces have been healthier 
i the and Sikh campaigns their mortality 
py ape 
, ly engaged; consequently the 
effects of a war are partial and fall upon particular regimenta, 
Thus, in the year 1845, the mortality of the Queen’s troops 
per 1000 in Bengal ; but did not exceed 
46 in Madras and 71 in Bombay. 

6. The Queen's in 1840-48, out of a force varyin 
from 8000 to 12,000 in Bengal, lost aumbers ranging from 781 
to 2213 annually ; and the mortality frequently exceeded 10 
~~ It is im ible to read the losses of particular 
in the war of the Mutiny, without being struck with the inex- 
tinguishable valour of the British soldier: but it was disease, 
and net the enemy, that killed them ; for out of 9467 men 


iments 





dyi gst r ts in India prior to the mutiny, or sent 
oxt in 1857-8, ‘only 586 were killed in action or died of 
woun 


8. All the evidence goes to show that the mortality in the 
wars of India is chiefly from the diseases before referred to, 
and that the diminution in the mortality of wars before the 
mutiny was due to improvements in the sanitary arrange- 
ments. The battles in Sindh and the Punjab were as fiercely 
contested as any in which British troops ak ever engaged 
native forces. 

Cost of the British Soldier in India. 


1. The value of a man who, with his arms, costs the country 
£100 a year, reckoned only at a few years’ ase, is con- 
siderable, and the loss either of his life, of his health, or of his 
efficiency, is not to be lightly regarded, ially as it occurs 
most frequently and inopportunely in the field, when his services 
are most required. 

2. The finance accounts of the army in India were defective 
and often delusive ; but the various reports, and particularly 
the papers of — a and Sir os Tulloch, on the rela- 
tive expenses late Company’s European troops, throw 
much light on the subject, which has also been discussed with 
impartiality and judgment by Mr. Hammick. The Com- 
missioners appended a table, compiled from his, giving the 
chief results ; for the sanitary state of the army is intimately 
linked with the finances of India, and influences them to a 


extent. 

3. The military e of India for the year 1856-57 
amounted to £13,322,859, including the home charges for re- 
cruits, om pews and ineffectives. Deducting £166,386 for 
the local civil corps, £13, 156,473 remains. 

4, The European officers “< men in India in 1856 were 

c 
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45,/104,:te which should be added, perhaps, 9021 in depéts at} tary 


home or on their passage, making 54,125 in the pay of the 
Indian Government, 


5. The financial accounts did not enable the Commission to 
determine directly the cost of the European force, as the ex- 
was mixed up with that of the native army; but an 

ximate estimate was framed. 


the cost of 235,221 native was equi’ 
soldiers. 


0 81,349 European 

7. This number, added to 54,125 Europeans, makes the cost 
of the Indian army equivalent to the cost of 135,474 Europeans. 
But the .total military expenses, £13,156,473, divided by 
iO Omen ae" ner mon enibe saoeel ouhet BoP 
force; or, ly the Europeans serving in India (45,104), 
= force is reduced to 126,453, and the cost per man 
was , 

8. For our present purpose it may be assumed that £100 a 
year.on an average is on the aoe ge 
in Inidia, this cost including the cost, of arms, recruiting,. 
ee m , 

9. The frequent errors in estimating the cost o' 
India has arisen from the omission of important i 


buildings per 
s he had, in his late office 
India peculiar opprt i- 

e enlarged scale lately introduced, and is satisfied 
that. the annual amount will not be less than £15,000 a regi- 
ment, 

It. Sir Alex. Tulloch; on. the other hand, quotes a return 
to show. that the building of a barrack for a whole regi 
ten or twenty years ago cost only £22,213; which i 
says, an annual expenditure of £2200. 


Mortality among Officers of the Indian Army, the Civil Servants, 
Retired Officers, and Pensioners. 


1. It will be observed that while, during a long series of 
years, the mortality of the British soldier in India was at the 
rate of 69, the mortality of the officer during twenty years 
Weert eet saan ieabien denenees 

2. During the twenty years , for whic mortality 
of officers was 38, the mortality of non-commissioned officers 
and men was.83, in 1000. By taking the rate at 69 the case 
is understated. 


is 

3. It appears to be a fair deduction from the comparison 
here made, that the 31 annual deaths in excess of 38 were due 
to other causes than the climate of India; to which officers as 
well as men were ev ere € We may proceed a 
step further in this direction; for civil servants living in 
the unhealthy and healthy districts alike died at the rate of 


20in 1000. 

4. The mortality of the Be military officers of the Com- 
fog A at the rate of 31, of Bombay 39, and of Madras 45, 
in 1000. 

5. Of the officers of the Royal army in India, the mortality 
was 34 in i i 


i this result, 
7. To illustrate the extent to which the insalubrity of India 


affected civilians, ; soldiers serving there, we take 
four armies, each consisting of 33,615 young men of the age of 


civilians ; it is reduced to 28,916 men in eleven years. 
c. The third army of the same loses 254 in the first. 
r, or at the age of nineteen to twenty ; it then lands in 


he | i 





and experiences the same rates of mortality as the mili- | 


Col, Baker omits in his table staff charges. in India, and the | i 


gal was, ing to the returns of Mr. H. T. Prinsep, at the 
rate of 21:0 at the age of 20-25; 20°] at 25-35; 28°7 at 35-45, 
and 41°] at 45-55. 
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the army in India were 84,083, the civilians were 22,556, and 

the women were 19,306. 

\ ing for any defects in the returns, it is evident that, 
ve of army, the ion would not fill one Eng 

lish county town ; and, i i 

than the i 


| 


ae 
225 


i 
i 


: Ae it = 
a 
fu fv 


Pri 
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i 
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i 
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awe ae spose to great ip, and die 
at the rate of 35 per 1000, i ing. those of ish birth 
——s uding 


and the 

15. In the Lower School of Calcutta the mortality 
was double or treble English ped See Freed yar wad 
Sea Sin he Laney ylum 
on the hills. 

16. Eurasians exceeded the British in the city of Calcutta at 
the census of 1837; for while the British amounted to 3138, the 
Eurasians were 4746, or, mcluding those of the suburbs, 5981. 
17. Mr. Tait and others have investigated the i 
from imperfect data ; and we see no reason to justify the in- 
ference that the mixed race of A Indians is an exception 
to the rule, that the mortality of the races in India bears a 


ia | constant proportion to the variable sanitary conditions in which 
; | they live. 





ON OZONE. 
By HENRY DAY, M.D. Sr. Anp., M.R.C.P. Lowp., 


PHYSICIAN TO THE STAFFORD COUNTY INFIRMARY. 


Stxce the year 1840, when Schiinbein commenced to place 
before the world his researches on “ Electrified Air,” 
** Ozone,” or, a8 it has subsequently been called, ‘‘ Alotropic 
Oxygen,” no smaller subject than this has engaged the atten- 
tion of scientific men. 

The subject has attracted the attention of three classes of 
observers : the physicists, the chemists, and the physicians. 

The physicists have been struck by the bearing of the ques- 

general phenomena of the universe—by 


simple types, if not to one type. . 
o the chemists the subject has been of interest, in that 
they have found a new body to occupy their cttention, new 


compounds from it, new views respecting the mole- 
abt waltiae al deen new speculation as to combina- 
tions, and the expression of combinations by 
equivalents. 

To the physicians ozone has afforded a wider—I had almost 
said a wilder—field. They have believed they saw in it a 
cause of disease; a remedy for disease; a preventive ~$ 





80 Tae Lancer,] 


DR. H. DAY ON OZONE, 


[Jaw. 18, 1868, 








only affect one part in twelve of that oxygen which forms only 
one-fifth of the atmospheric scene. 

The discovery of oxygen by Priestley led after a few years to 
the revision of the Franklinian hypothesis as to the absolute 
incapability of the air to be influenced by electricity. 

In 1789, Van Marum, an electrician of Holland, practisin 
on the vital air of Priestley, or, as it has since been named, 
oxygen, discovered that, after electric sparks had been 
through this gas, a particular odour was developed, which he 
spoke of as ‘‘an electrical odour,” and which represents what 
is now called, on the same nomenclature, but from a Greek 
derivation, ‘‘ ozone,” 

Towards the beginning ef the present century, Cavallo seems 
to have made a further step, for he observed that a peculiar 
condition of air was produced when passing through it electric 
—_— which condition he designated the “aura electrica.” 

vallo further observed that this electrified air had a purify- 
ing effect on decomposing organic matter, and he therefore had 
it applied, as he thought with good effect, to fetid ulcers of 
the humansubject. 

One of the discoveries about this time, having an indirect 
bearing on the subject before us, deserves attention, the more 
so because it independently confirms some more recent observa- 
tions made by two of the latest e imentalists. The dis- 
covery I refer to was made by Aldini, the nephew of Galvani, 
and Professor of Experimen emp ge d in the University of 
Bologna, and who became celebrated in this country by his re- 
markable experiments with galvanism on the ies of exe- 
cuted criminals, Aldini observed that when, by means of a 
metallic point, he electrified the interior of a glass jar, which 
he inverted and placed over a plate of metal, so as to form 
what he called ‘‘an insulated plemum,” the water in the glass 
rose several lines in a very short time. Afterwards he re- 
age | the experiment, using m instead of water, wh 

noticed the same occurrence, but in a Jess marked degree. 

In these experiments, evidently without knowing the mean- 
ing of the facts he had observed, Aldini saw the condensation 
of oxygen under the influence of electricity. 

Nearly forty years now ela before any further notable 
advance was made; then Schinbein, the late well-known 
physical philosopher, commenced his famous researches ; and, 
taking the view that the electrical modifications of air rested 
solely on niddifications of the oxygen, ed at last to 
theorise that oxygen itself presents three distinct conditions : 
the first, a negative polar condition, which he termed ‘‘ ozone;” 
the second, an opposite condition, which he named ‘‘antozone;” 
and the third, a neutral state, resulting from the union of the 
two. 

It was fortunate for Schinbein that his researches very 
early obtained the notice of Professor Michael Faraday, who, 
although he eo Ce but little in original research in this 
one direction, e the scientific ney by his brilliant lec- 
tures, most familiar with what been done, and excited 
many observers v prolo _ careful oe ae 

The presence of a peculiar , possessing proper- 
ties, pa established by Schinbern, its nature became actively 
canvassed; and our coun , — — the 
theory that ozone was a teroxide o' drogen. is t “ 
heel tn the supposition that ae wl always seahanel 
when ozone was removed, assumed the absolute necessity for 
the presence of hydrogen for the production of ozone. It 
remained for Andrews and Tait to dispose of this view by 

ving that when hydrogen was entirely excluded, and abso- 
ute oxygen made to receive the electric the change of 
into ozone, to the extreme extent of one part in 
pa an could be demonstratively established. The same 
observers further showed, by after experiment, that in this 
process of there is condensation of the oxygen, and 
reduction of volume. Finally, they proved that when mer- 
cury was to ozonised oxygen, the ozone disappeared, 
the volume of gas remaining precisely the same. 

The last theory as to the nature of ozone, and which brings 
us up to our —s. peeviten of this curious has been 
gory by Dr. ing, and confirmed experimentally by 


The facts ing on this theory have been very ably epi- 
tomised in a teats article in the Medical Foun Soll Gazette 
of October 5th, in present year (1867), which facts prove, 
as far as can be proved, that ozone is a condensed form of 


o ‘ 

"T eeehd further remark, that the hypothesis of Schinbein 
sepectiog TS three distinct states of oxygen has fallen into 
disfavour, and that the manifestations of ozone, as a distinct 
body, can only be demonstrated within certain limited degrees 





of temperature. At what reduced degrees of temperature 
ozone may become manifested, is a question as vie Guatved ; 
) eget gp at an elevated 


temperature admits of 

proof. In common language, then, ozone is destroyed 
by heat ; but, dpe nape Ponape correct to say that it loses 
its character, or certain of its special characters. Why this 
should be so, is altogether unexplained, except on the sup- 
position of a transmutation of force. 

Mode of Production.—Several means exist for the produc- 
tion of ozone besides those natural means, whatever they may 
be, which bring it into the air without our calling for it. 
Amongst the several artificial modes, the first to be mentioned 
should be the original one of passing the sparks of an ordinary 
frictional electric machine aoe le air or t h oxygen. 
An improvement on this method been accomplished by the 
use of Ruhmkorff’s induction coil. When are passed. 
between the electrodes of this machine the air is ozonised ; 
but, in order to collect the air thus ozonised, it is necessary to 
call in the aid of an ‘‘ozone generator.” Siemen was the first 
to use this generator, An improvement on eames Fa 
has been constructed by Mr. Apps, the philosophical instru- 
ment maker in the Strand. eit es gti 

Another method consists in air over phosphorus 
partly immersed in water : a simple ozone-maker of this kind 
was invented by the late Dr. Barker of Bedford, and another, 
I believe, by our coll e, Dr. Moffat of Hawarden, whose 
a gy on the relations of ozone to disease are so widely 

own. 

There is also another mode of obtaining ozone, not very 
—— but forming a pretty experiment; it consists in 
diffusing the vapour of ether th a bell-shaped jar, and 
then inserting in the vapour a h glass rod. 

The last suggested method is one by M. Morin: it consists in 
dispersing a current of water in the pulverised form—in other 
words, in the form of _— 

These are some of principal artificial means for obtain- 
ing ozone. Of the manner in which it is produced in nature, 
various theories have been promulgated. ve, so well known . 
for his theories on the laws of storms, thinks that ozone is 
8 ee oe ; in fact, 

uring the condensation, in their polar course, of the heated 
equatorial currents. Moffat believeshe has traced the ozonic 
atm eric periods to icular winds, and also to certain 
phosphorescent states. we holds that the apparent varying 
intensity of ozone may possibly be attributed to circumstances 
operating for, or against, its detection; thus, an increase of 
temperature from increased chemical action would show an 
increase—a greater velocity of air, an increase—of moisture up 
to saturation, after which a minimum will result. At his 
(i.e., Lowe’s) observatory at Highfield House, near Nottin 
most ozone occurs during the prevalence of a south wind, and 
= a north-east wind ; the maximum being attained 





velocity of a south wind over a north-east wind, 
i _ oe moisture, Others —_ 
ed that ozone is result of electrical discharges in 
an oak several have assigned to vegetation the generati 
tais Amongst these last I may name Dr. Daubeny of 
Oxford. Dr. Dandeny, judging from the depth of coloration 
produced upon Schiénbein’s Pike ink exposure to the open ai 


alr, 
as observed during eight mon’ erred that the quantity of 


ozone at Torquay was much peas, on the average, duri 
the prevalence of winds from the sea. He alee endenveured 
ascertain whether this ozone was generated by v i 
and, although he found that light alone coloured 
he was di pap my _s a 
was due to the green parts 
ozone during the day. - 
sing thet the opinion of M. Morin ie correct, and 
that ozone can be uced by the spray of water, the preva- 
lence of ozone during sea-breezes might 
the action of sea-spray. In 
was any plausibility in the last-named theory, I tested 
uced by the spray of fresh water and sea w 
gal liresting the openy cguiet plotio Wy 
irecting the spray agai 
As far as these experiments went, and taking them for j 
much as they are worth, the result given was altogether 
larger scale, and de- 
evidence confirmatory of M. Morin’s 
As regards the general question of the natural production of 


paper, 
this, a certain 
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ozone, many difficulties stand in the way of its solution; so 
many bodies present in the air produce such similar effects. 
Light, as Dr. Daubeny observed, is a source of interference, 

the circumstances under which the ozone seems pee: ad 
are so disconnected and variable, that I regret to be e to 
= any solid ee in this direction. 

hen we are dealing with artificially prepared ozone, we 
are treating a tangible body, and we can remove nearly all 
obstacles to investigation; but in dealing with air the position 
is entirely different, and uncertainty instead of certainty meets 
us in every foot of our research. 

Tests,—There is, up to bee 2s el time, only one recognised 
test for ozone—namely, the solution of the iodide of potassium 
and starch» Owing to its power as an oxidiser, 
readily on the potassium of the test compound ; the 
is thus from the iodine ; iodi 
bines with the starch, forming the iodide of starch, givi 
blue colour, which is the test. 
have been used, the papers being 
iodide of potassium and starch. Three forms of test- 
thus are now in use—namely, Schinbein’s, it’s, 
and Lowe's. * * * Lowe has also t out another, in 
which, on the recommendation of the late Dr. - 
son, fifteen grains of chalk are added to each ounce of dried 

revent sourness ; this precaution affords uni- 

ep e” 0 car ae further recenne, Rowe sass 

e a ‘‘dry powder test,” using i 
starch combined with iodide of rom Brscg . 
had sent to me within the last few days some 
pared by Dr. John Day, of G ustralia, 
ozone & a object of study who ad 
ability, the views of M. énbein. 
remarkably sensitive, but I regret to say 
present been made acquainted with the i 
the ingredients used in their i 

In order to detect the presence of ozone in the open 
ozone test-papers, or test-powders, are ordinarily placed i 
box or ozone cage ; the box is coloured dark within to avoi 
light, but air is freely admitted. This is the 
employed, I believe, by all the ists who suppl 
reports to Mr. Glaisher. The amount of ozone present is 


measured by the intensity of the colour, and is — 
ne 


on 
Moffat’s scale. There are objections to the ozo x, which 
objections have been well pointed out by Mr. John Smyth, 
who thinks that the velocity of air makes a distinct difference 
in the registration of ozone. He (Mr. Smyth) has devised an 
ogueges Se ens oe uniformity of results. * * * 

r. Smyth shows, from a table of experim 
ity of sensible ozone in two masses of air of equal volume, 
though they may be ee ee velocities, in dif- 
irections, and under di t hygrometrical conditions. 
He is furthermore ef opinion that the ordinary test-papers do 
not register high enough. * * * 

The great objection to these test-papers is that discolorations 
are produced other wy than ozone, particularly 
iodine, the chlorides, hydrochloric aci and 
acid, In the atmosphere, the last- 


Tiers 
i after electric storms, 
affirmed that 

were 











THE SULPHITES IN TYPHOID OR ENTERIC 
FEVER. 


By R. 8. CROSS, Ese., M.R.C.S., L.S.A. 

I Bea to lay before the readers of Tue Lancer an account 
(abridged as much as practicable) of an outbreak of typhoid in 
the neighbourhood of Petersfield during the autumn of 1866. 
Its history commences with the return of a family from Men- 
tone in the first week of July, one member of which, a little 
boy seven or eight years old, was only just convalescent from 
an attack which had kept him there far into the hot season. 
From all I could gather, the disease was of a much more viru- 
lent kind than is usual in this country, the condition of the 
patient having been, in the later stages more especially, like 
that observed in low typhus; his father described the state of 
his tongue and mouth as if a coat of varnish had been applied 
and allowed to dry on. Almost in despair of recovery, he 
was started homewards, and the change appeared to produce 
immediate improvement ; for, although the weather was in- 
tensely hot all the way, and in London, where he remained a 
week after his arrival in England, he got home quite recovered. 


| On the 27th July we (Mr. Whicher and myself) were called 


to the lady’s-maid, a thin, weak-looking woman of about forty. 
Her symptoms were referred to the heat and fatigue of the 
journey after long watching and nursing by the bedside at 
Mentone. At this time, the end of her first week’s indisposi- 
tion, I confess to have bad some suspicion of the true nature 
of her malady—a suspicion abundantly confirmed by the ap- 
pearance of the same symptoms in the lady of the house a 
week later, in two of the maidservants at the end of another 
week, then in the gardener’s wife (who had been called in to 
assist in the kitchen), and also in the cook, butler, and others 
of the household—seven in all. 

To go on with the history of the of the malady. At 
the end of six weeks, a woman m the parish, who had 


his wife, and five children, in a 


the | yards from where she lived, and so it spread; in all about 


thirty cases occurred, from the age of three to seventy-five. 
Most of the cases were very severe ones, the largest number 
appearing to have the malady in the most intense form. One 

i in particular, had to learn to 
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ec oy SS and tender, and the 
lungs seat 0 uen’ recurring congestion, 
ment and solidification. or Wistever om may ant donation 
a condition in which a very large portion of either one or both 
of these organs is often perfectly useless, if not worse; sore 
mouth, bleeding from the fauces, tongue, and gums, loss of 
almost the entire mucous covering, with deep ulcerated 
aggravation of oe 
up to August 19th 
such vauey sewee. In every case where indi- 
i wah ealomel, or an emetic, was administered 


i 
i 


; 
H 


r 
it 
Hi 
if 
ick 
Le 
ii 
He 


&, 


i 
i 
| 
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time 
took a bottle of wine’every twenty-four hours for three'weeks at 
a stretch ; and the way in which this was freely at my 
by the fearless, intelligent master of house, to- 
with cham e, ice, grapes, and everything that could 
thought of, elicited my admiration, as much as his tact, 
discrimination, and appreciation of sym at the bedside 
by day and night, deserved my warmest as the greatest 
help in the management of such a visitation. 
In the treatment of the diarrhea, or, more . 
ing, the loose action of the bowels, whi was such 


pro 
the astringent or castor-oil plan in their entirety. or 
by Shaaghendsien nad tanconsiepersten-<h'tbs echethesd we 
by the and mucous apparatus intestinal tract 
OT castlsd atte ton the ed, ats Sevens itself consist 
in a pri ay a patna a i i 
true i is, practicall , that in every case ee ote wi 
2 Gaal cilines tava the powers of life ; and the 
i int in treatment is not to allow the patient to either 
do or suffer anything whereby the jeopardy arising from this 
tion might be increased, at the same time avoiding 
a too active interference-—an interference, I mean, amounting 
virtually to arrest of what, up to a certain point, may be a 
and can be all but one of many circum- 
stances adverse to life. I prescribed now and then an astrin- 
mixture, containing a small quantity of landanum—in 
ita racpenrabered 4a:ghcee ates uantity of it 
par- 
ing su of 


i 


b 


of the patient on eighty, who had the fever after 
n “her and family for weeks, and who finally 
to no ‘death. 

I also used the sulphite as a prophylactic; a bottle of mix- 
ture was established in house, and given in scruple doses 
three times a‘ day to five people.’ Of five one was the 
constant’ attendant on the lady, two were in the kitchen, 





in the sick room night and day for 
Of the two in the kitchen, one 


shall not be thought to have intruded these very i 
crude observations (recorded necessarily in the mi 
to divert i 

te many of whom an opportunity for 
a similar trial may not only never have occurred, but be 


wanting. 

T On July 30th (current I to 
sa Tafreveed. On July 20th enrrnt yes) T was requested to 
miles in a country house, the inmates of which 


All I trust is, that after a careful perusal of this 1 
my 


hyoscyamus. To have beef-tea ; 
freely as a drink. 

July 3ist (next day).—Condition essentially the same, but 
weahon paris quicker. Ordered claret without water. Pills 
had twice ; feared to repeat them in the face of so much 
exhaustion. To continue the sulphite. 

Aug. Ist.—Much worse in every respect; pulse almost too 
a es Se ae 
were felt to twitch constantly under the finger, strongly enoug 

i mdcles ; Ghdepian eusubiiatealied, axa 


ightly tender on pressure. Ordered turpentine stupe, a 
biosadak ot tou ovuch tape to aunt, beef-tea, &c. 
Sulphite to be continued. Bowels rather relaxed. 

2nd.—Much the same ; in of sinking from hour to 
hour. Brandy increased to six every two hours and 
the other two ; two ounces of port wine to be given ; beef-tea ; 
sulphite continued. Bowels the same; slight cough. Re- 


mained the t. 
With vay tele 


and entire absence o mur- 

mur over the lower half of left lung, with slight pain, and that 
of on the right side which I have 

noticed to be the sure forerunner of that alteration in the lung- 
tissue which occurs in connexion with the disease in question, 


malady. Both sides of her chest were thus affected, and the 
pes wry edn gad tay ced p eben ee beeen hy ore 
ES eas 
from the date of of the chest ; nor 
the tongue been dry and baked for more than -four 
hours before time for the system under the in- 
fluence of the maximum pap pry ewer 
and-opiam ‘were , eight in 

Ad this sorisd tiecond of n ounce of the 
sulphite’ in all had been taken. And regard to the time 
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NOTE ON THE LATE NEW, ZEALAND WAR. 


(Concluded from page 45.) 








By HENRY SLADE, Esa., Surnazon RN. 
board H.M.S,'Miranda, and sent subsequently to the Military 


Petersfield, Dec. 1367. 


thin. | Newr Zunlond. ‘Teo cf theoe-ware, cance of wounds ot the 
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NOTE ON THE LATE NEW ZEALAND WAR. 








the wound behind, or passed through the later opening at 
Poupart’s ligament in front. It also affords an illustration of 
ive nature of symptoms with to the exact 
. Itis, moreover, curious that al i 


The fourth case mentioned as belonging to the Naval Brigade 
f wile deteedinn titeon p ueadwny ds f the 

t of a ta i cases 0 wounds o 
intestines, this is the only one that recovered. This occurred 


in a seaman twenty-two, who was struck by a musket- 
bullet on the right side of the abdomen, about an inch above 
the penetrated. 


SS process of the ilium, where it 

Soon e was wounded, about four P.m., he was removed 
to a tent on the Sane Sp atin os saliagen, from which he re- 
covered during the night by the aid of stimulants. The fol- 
lowing morning he was removed with care to the 
Miranda, The belly was now Ly but he did not 
suffer much pain. Opium was given him in grain doses every 
four hours, strong broth and wine. On the fourth day he had 
all the symptoms of peritonitis; the belly hard and swollen; 
hiccough was a troublesome symptom. ium was continued, 
with calomel. His bowels i 


expressive of great ; the abdomen was still tym 
but not tender. He was su by constant stimu- 


pom og No —~ ay Fetid gas : 

woun ere was retention of urine, requiring 

the use of the catheter. Dor savant Saga be a eaeen 

was a great deal of hemorrhage from the wound, with dis- 

en en es eee eS and could 
y be felt ; the breathing became quick and 

he to be sinking. At this time brandy-and-water 


was given him ad libitum, with ment doses of opium. 
Large, light, frequently-changed tices, sprinkled with 
some disinfectant, were applied to the abdomen with great 


improve ; his pulse fell below 100, and was soft ; his intellect, 
which had remained clear, was a little dulled at this time—no 
doubt the combined effect of the opium and the vinous stimu- 
lants, which had been pushed to the verge of prudence. On 
the fourteenth day of the wound, with profuse hemorrhage 
and fecal discharge from the artificial opening, a large slough 
came away, — like a whipthong, having the appearance 
of omentum. At this date there were no evacuations per 
anum. In three weeks the evacuations passed entirely by the 
natural channel, and the bowels answered readily to small 
doses of castor oil. There was one singular symptom in this 
case, which a to exist concurrently with the fecal dis- 
charge from the wound, Although he had received no visible 
injury to the chest, he was troubled with a distressing cough, 
with purulent expectoration, which became very offensive in 
odour about the time the feces were first discharged from the 
wound, and again lost the fetor when the evacuations passed 
by the natural channel. The cause of the expectoration was 
not easy to account for. About a month after this man was 
wounded he was sent to a military hospital in a promising 
condition, whence we hear nothing more of the expectoration, 
and in 140 days he is reported to be in general health, 
and able to walk about, with the wound cicatrised, but suf- 
fering occasional pain down the thigh from pressure of the 
bullet on the nerves. 

I believe that the main point of treatment in each of these 
cases, during the first few weeks, was the administration of 
stimulants, and especially brandy. The last-named patient 
was repeatedly restored almost at the last gasp, after severe 
hemorrhage and the discharge of sloughs, by the judicious 
administration of strong brandy-and-water ; and in each of the 
four cases brandy-and-water of greater or less strength, accord- 
ing to circumstances, was used as a constant drink in prefer- 
ence to wine. 

Another instance of the erratic course of a bullet occurred 
in the case of a commander in the Royal Navy, aged twenty- 
eight, who was shot in leading the storming party into the 
pah where the above-named men were wounded. He had 
reached the top of a parapet, when aori below fired at him, 
the ball entering the nates, just to the right of the anus, from 
which he died next day. At a post-mortem examination, the 
ball was found to have passed through the bladder, and coursed 





ont wen aa Se © Th Jone ily * 
could only be conjectured during life toms. There 
was , then severe ‘Scseeh. ant aatliine 
of blood, with paroxysms of violent pain, and an urgent desire 
to pass urine. The ball was su to have entered the 
chest from the spitting of blood ; but the state of the patient 
precluded a minute examination being made, and the fractured 


ribs were not detected until after deat ay mar ls 
age a ae re dis- 
paroxysms of excruciating pain w su: were di 
ing to witness, the body being bent double i x 
Ss bs cack: babies Be chides ate ns tole al cue 
i Opium did little to allay the pain. This patient 


fived thirty hours after receiving the a. 


ticular internal have been wounded ; as a question 
quently asked b: ients who have received mortal wounds 
is, ‘‘ How long Llive ?” Of course no exact opinion could 


extended. A battles, when the greatest opportunity is 
afforded for such observations, unfortunately the surgeon’ 
attention must be directed to other objects than the dead or 
ee ~% Royal N aged f ved shot 
tain in the avy, , recei a gun 

nd i tna a 2 eek te eee ee 
1853. The ball, probably a large musket-bullet, entered in the 
left iliac region, and passed out through the great sacro-sciatic 
foramen, passing through two convolutions of the small intes- 
tines. A gold watch was also driven into the wound by the 
ball, the works being scattered amongst the intestines, and a 
nap seen of © by the side of the rectum. This 
officer lived forty-five hours after receiving the wound, under 
unfavourable conditions. He was carried in a doolie, under a 


g Indian sun, twenty miles, harassed the greater part of 
the way ye enemy. most distressing symptom with 
him was hiccough. His mind was unclouded, almost to the 


Many of the severe cases that ha maya the 4 pened 
in New Zealand exemplified the difference of the effects pro- 
duced by the old musket to the new grooved firearms with 
the conical bullet. Many of the wounds in the Naval Brigade 


were er at close ane | a ay i few us the 
Maori bullets passed through the body, but in the part 
they entered. It does not, however, follow, that they were 


the less destructive ; on the contrary, perhaps, in many in- 
stances of wounds, even in the limbs, more eae og: done 
than with a jectile of greater momentum which would 
have passed through. In two cases of gunshot fracture of 
the lower third of the femur, the round bullet had lodged : 
in one case producing a comminuted fracture, driving the 

linters in different directions into the surrounding i ; in 

e second, the ball had split off one condyle of the femur, 
and lodged in the knee-joint. In either of these cases the 
damage would have been less if the ball had passed right 
through where it first struck. This is noticed to show that 
the newer kinds of firearms may not be more injurious to the 
individual wounded than the plain old musket. Doubtless, 
the new gun is a far more powerful weapon of war, killing at 
distances which the old weapon could not reach, and sending 
a bullet through bodies, on to the injury of others, when the 
old ball would have lodged, its power being expended. 

I believe this opinion agrees with the remarks made by in- 

r-General Mouat in his , and I also concur with 

him in the belief that the ri prisoners suffered great 
mental depression from their capture, their wounds, in the 
very limited experience I had of them, not healing kindly. 

One distinguished chief, Te Ori Ori, to whom chloroform 
was adminis on board H.M.S Curagoa, for amputation 
of the thumb for a gunshot wound, bore narcotism very 
well; indeed, the pleasant recollection of its influence served 
to lighten his captivity, as he graphically described its effects 
to all his friends when he exhibited his mutilated hand. 

In the paper on the ‘‘ Sani! History of the Military Force 
in New Zealand,” the writer advocates the total abolition of 
the present allowance of rum to soldiers in the field, on account 
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of its ‘‘demoralising them, and 

” Now, I suspect it is the abuse of 
which has led to such icious results ; and, although it is 
with great diffidence that I express an opinion to that 
of a sanitary officer on such a point, yet ye ee oemlagar 
Majesty's Navy leads me to believe that a allowance of 
ardent spirit is beneficial. The present allowance of rum to 
soldiers in the field is, I believe, one gill, or a quarter of a pint; 
and some years ago this was the allowance to the seamen, 
when drunkenness was frequent in the navy; it is now re- 
duced to half a gill, taken in the middle of the day, and 
drunkenness is rare. But even at the time when the issue in 
the navy was double what it is now, it was not pretended that 
the man got drunk on his own allowance. The ‘‘ grog” was 
issued twice a day, at noon and evening, and the evening 
allowances of several men were frequently mortgaged to one, 
in payment of various debts, and this one, naturally, got 
drunk. A similar arrangement is probably the cause of 
drunkenness amongst soldiers in the I well know that 
any amount of hard work can be performed on good tea or 
coffee. But good tea or coffee is not easily on all occa- 
sions ; while grog is easily made, and produces an exhilarating 
effect which is not without benefit. Could not the army ration 
be diminished one half, mixed with water, as in the navy, and 
care taken that no man drank more than his own quantity ? 

In respect to the bedding issued for ee New 
Zealand, it appears to me that, when dry fern, which makes 
an admirable bed, cannot be obtained, the w f sheet 
used as a hammock—some modification of what, I think, is 
called the ‘‘ McGwire” hammock—would be an excellent sani- 
tary precaution, as it enables men to sleep a foot or two above 
the bare ground. 

In the article on the ‘‘ Topography of New Zealand,” in this 
paper, scant justice is done to many of its natural beauties and 
wonders, in merely naming them. But ing named is more 
wonderful than the Geyser at White in the Bay of 
Plenty, which, at many miles’ di is seen as a jet of steam 
rising far out at sea, and thrown high into the air—not con- 
tinuous, but intermittent, and ever varying its fantastic 


H.MLS. Boscawen, Portland, Jan. 1868. 





ALBUMINURIA IN A CHILD SEVEN 
WEEKS OLD. 


By G. F. HELM, B.A. Cayras., F.R.C.S., 


SURGEON TO RUGBY SCHOOL, 


Ow October 3rd, 1866, I was called to see the infant of the 
Rev. C. 8S —-, aged seven weeks. 

History.—Was a fine child when born, but since has been 
troubled with almost constant vomiting, for which every 
variety of food has been tried. As the mother from the first 
had no milk, the child has been entirely fed by hand up to 
this time. The different foods which have been ordered from 
time to time have usually remained on the stomach during the 
first few days of their trial; but after a short interval the 

iting has returned as badly as ever, and a fresh food has 
then been tried with a like result. No history of scarlatina or 


The child is a perfect skeleton, almost the most miserable 
yo ge er pg i i ition i i 
it may ; appearing not to suffer an in ; indeed it 
scarcely ever cries out as with pain. endtnt-coumtens 
in the thorax nor in the abdomen, which is soft and not dis- 
tended. Head rather small; no heat of head or skin ; pulse 
very weak and rapid ; bowels open regularly twice ; 
motions said to be natural; has not passed uri 
four hours. I ordered a wet-nurse, as 
been tried. 

Oct. 7th.—Nurse’s milk has 
else in the 


for 


10th.—No improvement. A donkey has been . The 
milk to be taken in a small quantity at a time; also 
minims of iron wine every six 

24th.—Up to this time the donkey’s milk has agreed well 
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— 


xing them into | with the child, to judge by the absence of vomiting ; still no real 
is allowance | is bei 


6 rt ig e. The urine contains the same amount 
of men. I am unable to test the specific gravity, the urine 
not being procurable in sufficient quantity. Now milk and 
the steel wine are both rejected. Ordered to persevere with 
the donkey's milk and the wine ; the former in very small quan- 
tities, uently repeated. 

Nov. 4th.— thild died at 7 a.m., having taken its bottle 
with apparent appetite at 6.15, after which the nurse went to 
sleep, and on waking found the child dead by her side. 

Post-mortem.—Body literally skin and bone. Head not to 
be examined. Langs pale and anzmic, as indeed were all the 
other organs examined, excepting the kidneys, both of which 
showed patches of congestion, the other portions being by con- 
trast very pale. The capsule was not adherent, neither was 
the substance of either kidney softer than usual. There was a 
general absence of blood im all the tissues, and even in the 

veins scarcely any was to be found. 

emarks.—I have never seen a similar case in so young a 
child, neither can I find reference to any in the books to which 
I have access, At first I suspected that there might be some 
malignant disease of the kidney, looking to the extreme ema- 
ciation; though absence of any discoverable tumour in the ab- 
domen was against that supposition. Now | think the case 
must be considered as one of albuminuria from imperfect 
digestion and assimilation of the albuminous constituents of 
the food ; for though the kidneys presented some spots of con- 
gestion, they cannot be considered as diseased. The real fault 
pay was in the stomach, where, either from inappropriate 
ood being supplied, or from some radical disorder in the organ 
itself, an imperfectly formed albumen was manufactured, ab- 
sorbed into the circulation, and then excreted by the kidneys 
as being worthless for all purposes of nutrition. 

Rugby, Dec. 1967. 





A CASE OF 
CASSAREAN OPERATION SUCCESSFUL TO 
BOTH MOTHER AND CHILD. 


OCCURRING IN THE PRACTICE OF 


JOHN TAYLOR, M.D., M.R.C.P. Lown. 


Ow the 28th of December, 1867, at noon, I was called to 
see Mrs. H——., living in Pickering-place, W., the wife of a 
porter to a confectioner in the neighbourhood. She was 
twenty-three years of age, at the full period of her first preg- 
nancy, and had been in pain of an intermitting character from 
twelve o'clock on the preceding night. On examination per 
vaginam, the finger came in contact with the body of the 
sacrum, about two inches from the arch of the pubes; and, on 
turning the finger upwards and forwards, the promontory of 
the sacrum was felt, arching forwards to within one inch and a 
quarter of the pubes. The whole of its surface was very tender 
to the touch. e os uteri could just be reached, han over 
the contracted pelvic brim like a nipple, though ely 
unaffected during the uterine contractions, which could be 
through the abdominal walls at regular periods of ten minutes. 
On an external view of the abdomen, the uterus occu an 

i iti , and, in the intervals of pain, the chi 's head 


degrees. On finding this abnormal condition, I on Mr. 
Baker Brown, who immediately visited her at two r.m., and 


firmed my diagnosis; and was of opinion that n but 
peer —aeten. i sole ns iar oper or Uk 


Having explai 
bend, ead ter 
the “‘ London Su 


ubbard, Watts, Mr. Strange, and myself ( 


ical Home,” where Mr. Brown, assisted MA 
i ler chloroform to 


~ : igh- 
chute wes Gased by Giles 
abdomen also by the same means. The whole 
wh te mbt utes. 
it iti iti . 
il the fourth day, when a severe attack of sick- 
the abdominal sutures to give way, and a 
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MR. BLASSON ON A CASE OF STRANGULATED INGUINAL HERNIA. 
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uantity of very acrid peritoneal 
Piston, a knackle of intestine also 
ay The infl symptoms subsided forthwith, and 
patient is now con t. The child progresses very 
favourably, is fed on milk and water, and appears none the 
worse for its unnatural mode of birth. 


Queen’s-road, Bayswater, Jan. 13th, 1968, 





REPORT OF A CASE OF 
STRANGULATED INGUINAL HERNIA COMPLI. 
CATED BY ADHESION TO THE SAC. 
OPERATION ; RECOVERY. 

By W. BLASSON, Ese., M.R.C.S8. 





T HAVE ventured to send this case for publication in Tax 
Lancer, in consequence of the comparatively rare complica- 
tion of the adhesion of the gut to the interior of the sac by 
so many as five firm bands, which were so highly vascular 
that the hemorrhage which followed the division of one of 
them was so profuse as to deter me from interfering with the 
others ; I therefore returned the strangulated portion of the 
intestine only, leaving the remainder in the sac. I was a 
student at Guy’s, and dressed there for six months under my 
much respected teacher, Mr. Cock, and was afterwards house- 
surgeon at the Canterbury Hospital for four years, during 
which time I saw a large number of operations for hernia, 
but I never saw one like this, and hope, therefore, it may be 
worth the perusal of those of the profession who, like myself, 
have yet much to learn in surgery. 

W. N—-, aged sixty-three, labourer, was admitted into 
the infirmary of the Redhill Workhouse, Hendon, August 29th, 
1867. He had been the subject of irreducible hernia in the 
left groin for twenty years, but had never till now been in- 
convenienced by it, and, indeed, had paid so little attention 
to it that he had never consulted a surgeon, or worn a truss. 
| a on oe er side _ a a hs the 

u at 2 p.M., while dragging a hea’ i 
the hay-field, he suddenly felt something “ snap,” followed by 
pain in the groin, with perceptible increase in the size 


Accompanying this, there was istent vomiting, furred 
tongue, quick, small sipped fostares 

‘tion, He had a few small scybala in the ing be- 
fore admission, ut there had been no action of the bowels 


but unsuccessfully. One and a half pints of gruel, with an 
ounce of castor oil, were now administered as an enema, but 
with no results. 


the blood as it flowed, and left it open for half an hour, and 
then, finding no further hemorrhage, closed it. The intestine 
looked shining and healthy. I gave the patient two grains of 

i imnmodiatel ly after the operation, to be repeated at 


P.M. 
Aug. 3lst.—Has had no return of the vomiting since the 
= and during the night has passed flatus by the bowel 


y. 

Sept. lst.—At six a.m. to-day, seventy-two hours after the 
operation, in spite of full doses of opium, the bowels acted 
freely,—a good, healthy evacuation. 

ie Sanehirteen: shan aie nenetiay 
in » f ‘or my patient ; but 0 
escaped, and continued to progress favourably, bm | 
which was closed by three deep sutures, uniting by first 
intention. 

17th.—Has continued well up to this date, but now com- 

lains of great pain over the wound ; and, on examining it, 1 
ound a good deal of deep-seated thickening at its base. Or- 
dered it to be poulticed. 

23rd.—To-day, roe ed deep fluctuation, I made a puncture 
into mew oe part of the wound, and let out a large quantity 
of laudable pus. The thickening passed away, an e man 
made a complete recovery, and was discharged from the in- 
firmary well on the 11th of October. 

This is my second ion for hernia in this institution, 
and it is curious that in neither case bad the testicle descended. 
In the other case it lay within the sac by the side of the intes- 
tine, and there also I got deep-seated suppuration, the external 
wound having healed by first intention. He also made a good 
recovery. 

Edgware, Jan. 1868. 





A CASE OF POISONING SUPPOSED TO HAVE 
OCCURRED FROM EATING THE BARK 
OF THE LABURNUM. 


By JOHN WILSON, Ese., M.R.C.S. 





R. N——, a boy six years of age, was attacked Sept. 19th, 
soon after midnight, with symptoms which in all probability 
arose from having taken an irritant poison. He first complained 
of pain in his left side, over the region of the stomach, and of 
feeling sick. About one a.m. he vomited, and continued to do 
so at intervals of about half an hour until death, which hap- 
pened somewhat unexpectedly soon after seven a.m. The 
vomited matters were thin and frothy, and not very copious 
until just before death, which was preceded by a slight fit. 
The only solid substance that was noticed among the vomited 
matters was something like a plum, which came away with 
the first vomiting. He slumbered each time between the 
attacks of vomiting, but was somewhat restless, and could not 
lie easily except across his father’s bedy. At half- five 
i i , went to work, as the child was 
sleeping, and he t him better. A quarter of an hour 
after, he told his mother he would have some tea if she would 
get up and make it for him. He then sat up by himself oma 
chair by the fireside, asked if he might have a holiday, and, 
though growing more and more powerless, continued talking 
about how he would spend the day in company with his 
brother, a sailor, who had just come from sea, until the attack 


k « i down to the sac ; | which ended his existence. Soon after the sym came on, 
Ss 2 ow fibres of the internal ring, which Se ee ee with some 
to be the most constricted portion of the canal, hoped ile-tea, all of which he vomited. There was no purging. 


to be able to return the bowel without opening the sac. 
Failing in this, I opened it, and found the gut attached 
interior by five firm thick bands of adhesi 





His parents, not considering the case of that severity to need 
medical assi did not send till after death, and conse- 
quently I have to i upon them and their neigh- 
bours for an account of the symptoms. menor ener 
ee ee ee ee wee i 

the healthiest in a family of robust children. He ate his dinner 
as usual, consisting a 
ype emg ing of bread and tea, which was his last meal. 
A neighbour ippi 


ing when I arrived the twigs and cuttings still strewed the 

ground immediately surrounding the cottage where the child 

ved. A branch was handed to me by one of the neighbours, 

Tacs cen treme tein hood with his teeth, and 
e a e 

Shad tho Inst dime aea*ten dukagan ous Gees iets , 
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Ventricles natural, both as 
= movus men rane TWO CASES OF ABSCESS OF THE BRAIN AFTER INJURY. 


OF 
HOSPITALS OF 


(Under the care of Mr, Prescorr Hewett.) 


to decline, Tre first.of the following cases was lately under observation 
~ gore W. Leigh, surgical registrar; those of the second 


became | in the hospital ; the second occurred under Mr. Hewott’ 

vt of | a few years since. In both the cause of circumscribed cere- 
and elevated britis. was an injury to the head; and in neither were the 

me. the | sguaptene daring Jiéa of, oll commenssate in gnity, with the 

lesion observed after death. The notes of the first case were 
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lowest aoa to enable the pus to drain out. About three hours 
later was some troublesome bleeding from a branch of 
br} rg artery, which was stopped by pressure with a 
of lint. 

13th.—No more bleeding; pulse 84; tongue coated. About 
midday he had a severe rigor, followed by sweating. 

14th.—Had a slight rigor this morning, and is sweating ; 
pulse 104. 

16th.—No more rigors, but he still sweats a great deal ; 
wound quiet ; pulse 88. 
2ist.—No rigors or sweating; wound healthy; pulse 80. 


To get up, but to keep quiet. 

Cece Mog morning, and again oe ten ee 
patient t foaming at the mouth, and was generally 
convulsed 


; this condition lasted a few minutes. Pulse 96; 
clean ; slight headache. 
a more fits ; feels perfectly well ; pulse 80; wound 
—Complains of slight headache, and looks flushed. 
Pulse 64 ; tongue white. 

30th.—Still flushed, and somewhat heavy. Tongue white 
and coated ; — 64. 

Dec. 1st.—The patient continued in the same state till this 
morning, when he became comatose. ‘Towards evening the 
ing became stertorous, and he died at eleven P.M. 

Autopsy, fourteen hours and a half after death.—There was 
a large semicircular scalp wound over the left frontal eminence 
healed through the greater part of its extent. There was a 
small collection of between the bone and scalp, and the 
bone to the size of a shilling was necrosed, and beginning to 
separate. The necrosis extended through the inner table. 
Corresponding to the necrosed portion, between the bone and 
dura mater was a small collection of pus, which lay in an ex- 
cavation of the dura mater. is membrane was not, how- 
ever, perforated. On its serous as were one or two specks 
of lymph. In the substance of the anterior lobe of the left 
side of the cerebrum was a large abscess, full of extremel 
fetid pus, extending upwards nearly to the surface, Reskewende 
to the corpus striatum, inwards to the corpus callosum. Around 
the abscess was yellow softening to the extent of half an inch. 
There was no arachnitis ; no Eruisin ; no effusion into the 
ventricles, or lymph at the base of the brain. The lungs were 
cedematous, and somewhat congested at the back part. The 
heart was natural; both ventricles were uncontracted, and 
em; Liver fatty; spleen yp aon in patches. The 

i were in the earliest stage of granular degeneration. 
Case 2.—W. B——,, aged sixteen, admitted into the Oxford 
ward A 13th, 1862, about half-past five r.m., in a stupid 
state, as if rallying from concussion, but answered questions, 
and gave an account of the accident, which was that he had 
fallen through a skylight a distance of eleven feet, alighting 
on his head ; he was stunned at the time. 

On admission there was found to be a small wound at the 
back of the head. There was a depressed fracture of the 
occiput, communicating with the external wound. There was 
also a Collis’s fracture of the left forearm. 

14th.—The next morning there were no head symptoms; he 
answered questions rationally, but had no recollection of the 
accident; no pain in head. Pulse 78; tongue furred; pupils 
natural. 

16th.—Continues the same. Slight pain in head. Tongue 

18th.—Wound looks quiet, with healthy di . There 
is considerable puffiness below the wound. Pulse 104; tongue 
white; bowels purged. A free incision made into the 


20th.—Since the incision there has been a continual dis- 
c \ 
The boy continued in the same state till the 26th, when he 
became suddenly unconscious, with stertorous breathing and 
dilated pupils. Pulse 62. He died early the following 
morning. 
Autopsy, thirty-three hours after death.—A wound was seen 
at the back of the head, at the bottom of which was a stellate 
fracture of skull, much depressed. When the skull-cap was 
removed, the surface of hemispheres appeared natural. On 
the outside of the dura mater, just by the fracture, were a few 
flakes of coagulum, and a fragment of bone, about as 
as a sixpence, was left adhering to it after the removal of the 
calvaria. At this point a little recent lymph lay upon the 
hemisphere, on breaking through which a large quantity of 
‘ ereamy pus came out, which was faintly tinged with pink. 
The cavity in which this had been contained extended from 
the lymph beneath the seat of injury to the outer wall of the 


| 





right lateral ventricle, the pus being only kept out of the 
latter cavity by the lining membrane. In the vertical direc- 
tion, the abscess reached from within an eighth of an inch of 
the base of the brain to within half an inch of the upper sur- 
face of the hemisphere. It anteriorly into the anterior 
lobe, and in the other direction into the posterior lobe, so that 
all the outer part of the middle lobe had been destroyed. All 
the ventricles were natural. At the lower part of the parietal 
bone, about equidistant from its anterior pel posterior borders, 
was a circular fracture that might have been hidden by a 
crown piece. This contained several angular fragments, much 
depressed at the centre. ‘lhe other organs were not examined. 





CHARING-CROSS HOSPITAL. 


CLINICAL REMARKS UPON STRANGULATED HERNIA, 
WITH CASES. 


(Under the care of Mr. Haycocx.) 


We extract the following from some clinical remarks made 
by Mr. Hancock, a few weeks since, in reference to the always 
interesting subject of the treatment of strangulated hernia. 
The notes were taken by Mr. A‘ H. Buck, senior house- 


surgeon. 

In reference to femoral hernia, Mr. Hancock said :— 

If a patient complains of constipation, with severe sick- 
ness, it is always well to examine for hernia. In examining 
for femoral hernia, always be careful to flex the thigh upon 
the abdomen, raise the shoulders, and rotate the thigh in- 
wards ; by these means you are enabled to relax the various 


The symptoms of strangulated femoral hernia often set in 
with bilious vomiting and diarrhea ; afterwards with consti- 
pation, followed by great tenderness about the tumour and 
signs of inflammation. In such a case it is always advisable to 
operate as soon as possible. 

I remember a case of a lady suffering from st lated 
hernia, The taxis had been applied, chloroform given, &c., 
and the gut at the time supposed to be returned. She re- 
mained well for some days, the bowels acted, and all was con- 
sidered to be doing when, after about a week, she com- 
plained of pain in the abdomen, and tenderness. Diarrhea 
set in, and she died three weeks after the gut had been re- 
turned. U ing a -mortem examination, it was 
found that el piece erthe gut had not been returned— 
merely a portion of its side, so as to impede the circulation 
and not affect the of the feces. In consequence of 
slight adhesions about the neck, the diarrhea which set in 
forced the bowel gradually down, and this was found to be 
much discoloured. : 

A patient has just left this hospital to whom your attention 
has been called several times. I operated some days ago, and 
I cannot do better than narrate to you the history of her 
symptoms &c., for it has been throughout a very interesting 
and instructive case, 

Elizabeth L——, aged forty years, living at Hendon. About 
ten months ago, and a fortnight after her confinement, she was 
taken ill with pain in the stomach, sickness, diarrhea, &c. 
She was treated with hot fomentations, salines, &c., and soon 
got well, but noticed she had a small swelling in the right 
groin. As it did not give her any inconvenience, she did not 
trouble herself about it until September 8th, when Mr. Farr, 
to whom I am indebted for these particulars, found her suffer- 
ing from an attack of bilious diarrhwa. She had vomited a 
large quantity of bile, was suffering extreme pain in the ab- 
domen, and been purged some five or six times. He attributed 
the cause to her having en heartily of beef-steak, and 
gave her calomel with opium, and saline mixture with hydro- 
eyanic acid, every four hours; turpentine fomentations also 
were applied. On the following day she expressed herself as 


| feeling quite well, and was about her household duties. He 


did not again hear of her until the following Saturday, the 
14th, when she was again suffering from extreme pain in the 
abdomen, vomiting, and purging. She had eaten some fruit 
on the previous evening, diarrhea had set in a few hours 
afterwards. Her former mixture was repeated, and the tur- 
pentine fomentations renewed ; she was also ordered a tea- 


spoonful of brandy to be taken occasionally. 
Splsiced of alight pais tu the abdomen, and had retched 
complai of slight al 
Fhe above remedies were continued. 


two or three times. 
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of the umbilicus. Her knees were drawn and 

brownish. Pulse 120, cd ceueehiiaee” Aah fy = 

formed that it was irreducible, he did not apply the taxis, 

but at once sent forme. U arriving I and found 
2 little 





under the point of stricture, and with the hernia knife, intro- 
duced flat, gradually insinuate it by a wriggling motion under 
the stricture; then turn the knife up, and, using the forefinger 
as a fulcrum, raise the knife, taking care never to cut up- 
wards, otherwise you are liable to wound the obturator artery. 
_— for femora] hernia, you should always cut through 
Gim ’s ligament. But sometimes the obturator artery is 
given off irregularly, as from the epi ic; in such a case 
you would unavoidably wound it. so, do not lose your pre- 
sence of mind, but, if necessary, enlarge the w: pass a 
curved needle under the eng? Magee it, and so arrest the 
hemorrhage. I have done this in two cases myself, and in 
both with very satisfactory results. 





LONDON HOSPITAL. 


CASES OF STRANGULATED HERNIA IN AGED MALES; 
RECOVERY. 


(Under the care of Mr. MAUNDER.) 


Casz 1.—G. P-——, seventy years old, was admitted on the 
2nd of October, 1867, having suffered from symptoms of stran- 
gulation forty-eight hours. He had been the subject of hernia 
for four months only, according to his own account, but had 
never worn a truss. The lump became irreducible, with symp- 
toms, after reaching to pick apples. The hernia was of the 
femoral variety, on the left side, and was not reducible by taxis 
under chloroform. The patient was very feeble, with a brown 
and dry tongue. Herniotomy was performed ; and the stric- 
ture being at Gimbernat’s ligament, the sac was not opened. 
To take one grain of opium and six ounces of wine. 

Oct. 3rd.—Seven hours after operation, vomiting, associated 
with tympanitis, recurred ; but the patient expressed himself 
relieved by the operation, being now free from pain. No flatus 
had passed per anum. To have three ounces of brandy and a 
warm-water enema. 

4th.—No more sickness. Takes fluid nourishment. 

5th.—Bowels relieved to-day, and in due time the patient 
went out well. 

The - amen a spams, 3 not pes apn myone{ 

who bave undergone herniotomy, an surgeon m 
she ree cer ac tee 
vomi or sym er as the 
a, aiauee of A name debility, requiring ad- 
ministration of brandy, and the avoidance of opium. 


Cask 2.—J. T——, aged seventy-seven, had been the subject 
of hernia about sixteen years, and of a strangulated inguinal 
hernia about twenty-four hours. He was admitted on the 14th 
of November last ; and, before Mr. Maunder saw him, a dose of 
opium had been administered, and ice applied. Under the 
circumstances Mr. Maunder quite hoped to reduce the tumour 
by taxis under chloroform, but after a prolonged effort, 
with the anwsthetic pushed so as to give rise to stertor. Her- 
niotomy was accordingly performed, and the stricture being 
at the external ring, the sac was not opened. The wound was 
wiped out with a solution of carbolic acid in water, and closed 
as usual with silver suture, compress, and bandage. On the 
seventh day, the case having progressed perfectly satisfactorily, 
the wound was examined, and found to have healed by pri 
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Probineial Hospital Reports, 


STOCKPORT INFIRMARY. 
A CASE OF LIGATURE OF THE EXTERNAL ILIAC ARTERY 
FOR ANEURISM; SECONDARY HZMORRHAGE; CURE. 
(Under the:care of Mr. Joun Dunnam Brrp.) 


Condition on admission.—Is a strongly built man, of average 
height, apparently healthy. In s triangle of the left 
a. n y Scarpa’s triangle 


17th.—Pulse 76. Te in axilla, 101°; in sound 
limb, 98°1°; in diseased limb, 100°3°. Vomiting and pain con- 
18th.—Pulse 67. Temperature of the leg, 984°. Pain 
but succeeded by numbness. me - 


2lst.—At seven a.m. he felt something warm trickling 
down his leg, and on examination he found it was blood. 


._ It recurred in the evening. 

Dee. 2nd.—Since the last date there has been a constant 
discharge of pus and blood. This morning, while attempting 
to get up (in sleep), a sharp attack of bleeding occurred. In 

way og was sick, and this brought on very severe 
pears r. Bird saw him about ten p.m., and found him 
very. and exhausted. The bleeding had then ceased ; 
the wound being made sp with clotted blood. 

_6th.—There was no bleeding from the 2ad until this morn- 
ing, when it suddenly returned, and lasted four or five 

d which time. he lost a pint of blood. This was 
the last attack of hemorrhage. It was evident that on each 
occasion the blood flowed from the distal end of the vessel, as 
it. could. always be..controlled. by pressure below the weund. 
There was.no pulsation in the aneurism. 

Jan lst.+-The wound has.almost healed. The tumour has 
not diminished in size, 


Feb, 12th.—The tumour has slightly decreased, and beeome 
very hard.. The wound has « He got up to-day. 
March 2nd.—Tumour about the size o a filbert, He 


the hospital for his own home to-day. 











PowpereD [oporoRM AS AN APPLICATION TO 
Gait porrderea iodotorms onpiind toost Sieieaper-aaeenall 

‘ applied to soft c or cancerous 
ulcerations, has proved a valuable application. 








Debielos and Hetices of . Books: 


Handbook of the Sphyqmograph ; being a Guide to its Uée in 

PRS, Physician to the Hompital for Consumption, 

-RS., cian or 

Svo, pp. 83. London: Hardwicke. 

Tuts little work has the merit of appearing in the field as 
the first English manual which explains with authority the 
scientific principles on which the use of Marey’s sphygmograph 
in clinical medicine must be based. Dr. Sanderson, as is well 
known, has not been content with a mere acceptance of the 
principles of Marey, but has made most important physical 
researches into the wave-movements of fluids confined in tubes, 
with a view to the further elucidation of the phenomena of the 
pulse. The result has been that the ware theory of the pulse, 
first proposed by Weber, is given a decided victory over the 
tidal theory which was formerly, and still to a certain extent 
is, even by Marey, employed to explain the phenomena of 
pulsation. At the same time, though Dr. Sanderson can 
hardly be said as yet to have completely proved all his points, 
there are some very important modifications of the Weberian 
theory suggested by his experiments. 

It will be seen, from what we have said, that Dr. Sanderson 
is no mere empiric observer ; and the care with which he has 
investigated the purely scientific aspects of sphygmography 
gives us more confidence in following his remarks on the 
clinical application of the process. We confess, however, toa 
wish that he had been considerably fuller on these topics. From 
a very prai dread of raising too high the expectations 
of his readers as to the diagnostic and prognostic value of the 
sphygmograph, he has sometimes passed over matters of real 
value-with a too hasty and depreciating reference. However, 
this. is a fault on the right side. That which beginners in 
sphygmography need, of all things, to be told just now, is the 
fact that the instrument is no magie charm by means of which 
one can find out everything at once about all kinds of diseased 
conditions of the circulation. It can really only be considered 
an instrument of the same kind of value as the stethoscope 
and thermometer, and, like those important aids to clinical 
research, it is of no use at all except to the observer who, in 
the first place, has qualified himself to employ it without 
mechanical fallacy, and, secondly, is aware that its evidence 
must only be taken as one link of a chain. 





The London and Provincial Medical Directory ; inelusive of the 
Medical Di Sor Scotland and the Medical Di 
Sor Treland, and Medical Register. 8vo. pp. 996. 
London : Churchill and Sons. 1868. 

Ir is a truism to say that.a Directory is valuable in propor- 
tion to its accuracy. The interest of reader and publisher alike 
is involved in the trustworthiness of the book. For some time 
the ‘‘ Medical Directory” has held an excellent reputation in 
the profession, and the work is the trusted reference-booek for 
all that concerns physic and physicians, surgeons, and apothe- 
caries. Nothing can well be conceived more unfortunate than 
that a doubt should rest upon the accuracy of the book or 
upon the care with which it is edited ; and yet such a doubt 
is forced upon us by an inspection of the recent volume. We 
have had special occasion to consult the work with reference 
to ‘‘ Provincial Hospitals and Dispensaries,” and the following 
are a few of the omissions and inaccuracies we have detected :-— 

In page 280, G. Hi. Atwell, of Altrincham, is described as 
ation of hg and diapeosary “nould appear, no —_ 
tion is made of them. 434: John Knox is described as 
not mentioned in p. 596; under Derbyshire, 


464: John Mi is described as surgeon to Barnard 
Dispensary ; the dispensary not mentioned in p. 598, under 
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as sician to 1 ital ; the hospital not men- 
f physician Yo Hatlpoo! Hopital the hopital not men 


Broughton, described as to Tewkesbury Dispensary ; 
the d not elke = , I i 
Tewkesbury. Page 546,: R. Thomason, described as surgeon to 


seriously to question the propriety of the addition, in the pre- 
sent issue, of ‘General Medical Kegister” to the title. This 
would appear to be an infringement of the right of the Medical 
Council, and an assumption of authority for the Directory 
which it does not possess. 





The Principles and Practice of Obstetric Medicine and 

in reference to the Process of Parturition. With 171 Ilus- 

trations = a eet B | H. Rams- 

we act upon the principle of passing lightly over the 
edition of a book, @ fortiori we may leave the fifth 
edition to speak foritself. This work is too well known either 
to require or to justify criticism. We shall content ourselves 
with an extract from the preface to the present edition. 

** Being called upon to put forth a fifth int of this 
Lhave lady undertaken Khe tank though tondasd-torted’ by 

i and protracted illness, supported as I am by the 

pleasing retiection that it must have met with the approbation 
of my medical ree pee ow thousand copies 
have passed through the hands of ince its fi 


fe 








OUR LIBRARY TABLE. 


'Kirkes’s Handbook of Physiology. Sixth Edition. Edited 
‘by W. Morrant Baker, F.R.C.S., Demonstrator of Anatomy 
and Operative Surgery, and Warden of the College, at St. 
Bartholomew's Hospital. With Illustrations on Steel and 
Wood, 8vo, pp. 802. London: James Walton. 1867. — 
This valuable work in its present edition is the best book that 








the student can use in the outset of his study of physiology; 
and Mr. Baker, in preparing it, has brought its contents up 
to the knowledge of the present day, has aimed at a clear 
enunciation of certain and well-established facts of physiology, 
and has regarded the discussion of all new and crude matter 
as of secondary importance, so that he might present to the 
student those results of scientific observation which are ac- 


i- | cepted by the general consent of authorities. Many portions 


of the work have been rewritten, and an account of the ele- 
mentary tissues of the body, not before described, has been 
added. 

A Dictionary of Science, Literature, and Art. Comprising 
the Definitions and Derivations of the Scientific Terms in 
general use, together with the History and Descriptions of the 
Scientific Principles of nearly every Branch of Haman Know- 
ledge. Edited by W. T. Branpr, D.C.L., F B.S.; L & E., 


+ | of her Majesty’s Mint ; and the Rev. Gzorcr W. Cox; ™LA., 
- | Jate Scholar of Trinity College, Oxford. In Three Volumes, 


8vo. Lendon: Longmans. 1865-67.— Surely to review a 
Dictionary would require, if not a life-time, yet a good spéll 
of years, for it is not quite a sort of work to read through. 
These three volumes have been lying on our table for some 


is- | months, during which time we have had ample opportunity 


of testing their value. The third volume was completed last 
year, and with it an admirable work. This edition is a great 


: improvement on the former one ; that-was in one very thick 


volume, and not of convenient size for use—besides, the print 
was small. inthe present edition, not only is there the addi- 
tion of much valuable matter, but the type has been improved, 
the book being easily legible, and the disadvantage of having 
it in three volumes is nothing to the comfort of reading’it. To 
say that it is a cyclopedia would be to do it the injustice of 
inducing the belief that it contained lengthy essays on every- 
thing ; yetit is far more than a mere dictionary. ‘Take any 
scientific subject, and the information will be found under that 
head, coneise, clear, and well written ; yet by no means scanty, 
for where the importance or difficulty of the subject requires 
it the articles are sufficiently long to be thoroughly explana- 
tory, and, moreover, marked by a scientitic accuracy that will 
ever maintain the work in a high position as a standard of 
reference. 

Egypt and the Nile considered asa Winter Resort for Pul- 
monary and other Invalids, By Joun Patterson, M.D., 
Egyptian Medical Service. pp: 51. London: Churchilb and 


‘Sons. 1867.— Those who have an inclination to travel “in 


Egypt and up the Nile, either for the benefit of their health or 
for pleasure, always have much difficulty in obtaining in Eng- 
Jand an accurate account of the character, and the influence 
on health and disease, of the climate of Egypt in its different 
parts. Laymen, itis true, have written freely enough of the 
country; but it has never been fairly studied as a health- 
resort. Though we do not for a moment deny its reputed vir- 
recorded medical experience. Dr. Patterson, the author ofthis 
useful little book, is an English physician, who has lived in 
Cairo for the last seven years ; and he gives us, in a very read- 
able form, the results of his experience during that period. He 
points out the special diseases that are benctited by « residence 


| im Egypt, and the particular places suited to individual dis- 


orders ; also the seasons of the year during which it is better 


to. aveid, or te seek, this or that region. The demand for in- 


formation of this kind has been very general of late in England 
and America anrong all classes. We have a personal acquaint- 
ance with the Nile country and with the acquirements of Dr. 
Patterson, and can therefore recommend our readers to take 
that gentleman's experience with confidence as their guide in 
matters that relate to the climate of Egypt. 

Ventilation and Heat, By Frevrnrcx Epwarps, jun. 
London: Hardwicke. 1868.—Mr. Edwards has brought with- 
in the compass of a moderate-sized volume a careful and very 
interesting account of the multifarious arrangements which 
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have been devised for ventilating public buildings and dwell- 
ing-houses ; and the value of the work is increased by plates 
illustrative of the different contrivances and systems, from the 
blowing-wheel with which in the beginning of last century 
Dr. Desaguliers undertook the ventilation of the House of 
Commons, down to the modes adopted at the present day to 
keep up a supply of fresh air and to carry off the products of 
respiration, combustion, &c., in accordance with scientific re- 
quirements. Mr. Edwards's suggestions on the utilisation of 
waste heat from open fireplaces, and his proposition for sup- 
plying heat by warm-air channels to a number of houses, 
appear to us exceedingly practicable and well worthy of serious 
consideration. The bearing of ventilation upon health cannot 
be too often or too strongly insisted on. 

Nature, Treatment, and Prevention of Cholera. By Epwarp 
AmerosE Firzcrratp, M.R.C.S. Eng., Assistant-Surgeon to 
2nd Sikh Regt. Svo, pp. 25. Lahore, 1867.—Mr. Fitzgerald 
relates his experience of cholera at Dera Ghazee Khan in June, 
1867, and recommends an antidotal treatment of the disease. 
He believes that cholera is dependent upon a miasmatic poison 
in the blood, and combats the malady by giving five-grain 
doses of quinine (or more with Europeans, less with children) 
in an effervescing draught every hour or half-hour, according 
to the urgency of the case, until four or five doses are taken, 
and subsequently at longer intervals. 

Journal of the Bengal Branch of the British Medical Asso- 
ciation. Vol. L., 1865-66.—This volume includes, among other 
matters, articles on the Endoscope, by Dr. Theodore Duka ; 
on certain Indigenous Drugs, by Baboo Kanny Lall Dey; on 
the Epidemic Fever of Bengal, by Dr. Juggoburdo Bose; on 
Hindu Social Laws and Habits viewed in relation to Health ; 
on Change of Type in India, by Dr. 8S. Goodeve Chuckerbutty; 
and other matters. 

The British and Foreign Medico-Chirurgical Review. Jan. 
1868.—This number contains noteworthy reviews on Contrac- 
tile Tissues and Medical Ophthalmoscopy ; and articles by Dr. 
Gavin Milroy on the Cholera Epidemic of 1865-66 in Europe 
and America, by Dr. T. Grainger Stewart on Hemorrhage 
from Waxy or Amyloid Degeneration, and by Dr. John W. 
Ogle on Cases of Fatal Chorea. 

On the Application of Sulphurous Acid, Gaseous and Liquid, 
to the Prevention and Cure of Disease. By James Dewar, 
M.D., Kirkcaldy. Seventh Edition. 8vo, pp. 47. Edin- 
burgh : Edmonston and Douglas. 1868. — We commend this 
pamphlet to the notice of practitioners. The statements of 
fact are of great and increasing interest. 

The Great Sulphur Cure brought to the Test ; and Workings 
of the new Curative Machine proposed for Human Lungs and 
Windpipes. By Roserr Parrman, Surgeon, Biggar. S8vo, 
pp. 45. Edinburgh: Edmonston and Douglas. — Mr. Pairman 
is an enthusiastic follower of Dr. Dewar in faith and practice 
as to sulphurous acid. He publishes his experience in a very 
racy fashion ; and his pamphlet should be read as an appendix 
to that of Dr. Dewar. 

We have on our table second editions of Mr. Henry Smrru’s 
The Surgery of the Rectum (Churchill and Sons); and Dr. 
Water Goopyer Barker's On the Climate of Worthing ; its 
Remedial Influence in Disease, especially of the Lungs (Churchill 
and Sons). Also, Bible Animals; an Account of the various 
Birds, Beasts, Fishes, and other Animals mentioned in the Holy 
Scriptures. By the Rev. J.S. Woop, M.A., F.L.S. 


work. An edition of SLarer’s Sententia Chronologice, re- 
vised by Exiz. M. Sewext (Longmans and Co.) 








Basepow’s Disgase.—Messrs. Fournier and Olivier 
have brought before the Medical Society of the Hospitals of 
Paris a case of exophthalmos connected with goitre ; the pecu- 
ae of yee 4 vg ey gre which attacked a leg 

a hand, and in the etic presented 
visible alterations. _— a 





Foreign Gleanings. 


VERTEBRAL POLYARTHRITIS. 


M. Broca, Malgaigne’s successor at the Faculty of Medicine, 
has brought this affection before the Surgical Society of Paris, 
and gives further developments in a letter to the Tribune 
Médicale. Sir B. Brodie, and Delpech after him, have de- 
scribed a malady attacking the intervertebral substance with- 
out causing any caries of the bodies of the vertebra. M. Nichet 
(1840) has also shown that the discs may be primitivel, 
affected. M. Broca bes atpdlied the dleanse anateiadeniiy eal 
clinically ; and, though he is not positive as to an inflamma- 
tory origin, he clearly states that, in a case he examined after 
death, intervertebral substance of the last dorsal and all the 
lumbar vertebra was destroyed, an abscess having formed in 
front of the spine; but the bodies of the vertebra had remained 
unaffected. Clinically, he considers that, when five or six of 
the discs are destroyed, a sinking of the column is observed. 


SUBPERIOSTEAL RESECTIONS OF THE ELBOW, 


M. Ollier, of Lyons, who has attached his name to sub- 

riosteal resections, has lately brought three cases before the 

edical Society in which he all the processes of bone 
entering into the articulation of the elbow. By po | careful 
management, and minute care, the periosteum and tendons 
inserted into it, were carefully preserved. The result in the 
three cases mentioned has been the complete regeneration of 
the joint, both as to form and movements. That such com- 
plete success may be attainable where excision of the articula- 
tion is necessitated by a recent injury, can be easily under- 
stood ; but when the joint has been long the subject of caries, 
when the periosteum itself has been destroyed by chronic mor- 
bid processes, it is difficult to believe that much of that mem- 
brane can be made available for regeneration of bone. At all 
events, M. Ollier’s cases will prompt every surgeon performi 
resection to preserve as much of periosteum and insertion 
tendons as possible. 


DISINFECTANT PROPERTIES OF COFFEE. 

It is not 'y known that slightly roasted and ground 
coffee Baek gmp bo surface, such for instance as a fire- 
shovel, will ise vapours of ammonia and sulphuretted 
hydrogen. 


ANIMALCULES IN WHOOPING-COUGH. 

The existence of minute organisms in various ological 
secretions, or exhalations, is gradually being wed moe and 
as such aoen ae been veh on bens Go ale and excre- 
tions, it may suspected t ere t patho- 
logical views reupesting a vatiety of diatenes will be wendastally 
changed. Quite lately, M. Poulet mentioned, in the Cosmos, 
having found in the moisture of patients suffering from whoop- 
ing-cough, infusoria belonging to the class Bacterium 
bacillus. 


CHSAREAN SECTION SUCCESSFUL FOR MOTHER AND CHILD, 
This case is published in the Bulletin of the Academy of Bel- 
ium, and quoted by the Bulletin de Thérapeutique of Paris. 
The vic nieasurements were v small, the woman 
had, in a first confinement, been delivered by the forceps with 
much difficulty. On a second gestation she was advised to 
submit to an operation for premature labour, but refused. 
When the pains came on, at the term of , the head 
became locked, and attempts with the forceps were fruitless. 
Messrs. Tiberghein and Poupart, perceiving a knuckle of intes- 
tine belonging to the mother issuing from the vagina, and the 
child being alive, i 
bladder had not been emptied, its fulness gave some trouble. 
i ped a rent of the vagina, was 
replaced, and both mother and child did well. 


SUCCESSFUL TREATMENT OF CAROTID ANEURISM BY 
VALSALVA’S METHOD. 


M. Vanzetti mentions the case of a k-butcher, aged 
sixty-six, who, many years ago, had su from carotid 
eee ot ee de Spek te ee Havi 
returned to his village in the his thedical attendant 
subjected him for eleven months to Valsalva’s treatment, after 
which a complete cure was effected. 
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Iw words characteristically clear and classical, which will be 
found at page 76, Sir Tuomas Warsow, in his opening address 
at the Clinical Society of London, on the evening of the 10th 
instant, described what we have all felt to be the weak 
points of medical science. The structure of the human body, 
even the minute structure of it, has been very lucidly described 
of late years. The illustration of its ‘‘ material pathology” is 
the special care of a sister Society, and is accomplished in a 
creditable manner. It would be unjust not to remember 
another department of study in which some of our best workers 
have been engaged—that of etiology, or the study of those 
facts or phenomena which invariably and essentially precede 
the occurrence of disease. As etiological investigations have 
had reference chiefly to those diseases which occur on a large 
scale, and are of a very fatal character, it is impossible to rate 
too highly the benefit which has accrued, and is likely to accrue 


logical, and sanitary, have been of the highest interest ; and, 
construed in the light of recent physiology and physiological 
chemistry, have given to medical thought a more strict and 
scientific character than it ever had before. But the confession 
to be made is, that in proportion as it has become more strict 
and scientific, it has become less medical. We have been so 
enamoured of these collateral and auxiliary studies, that we 
have in a great degree lost the mood and the faith of physicians 
in that of mere anatomists, or physiologists, or pathologists, or 
sanitarians. Sir Tuomas Warson, then, does rightly to re- 
mind us that neither the study of anatomy nor that of patho- 
logy is the chief end of Medicine. Neither is the prevention of 
disease. This, indeed, is the chief end of State Medicine, 
which has only in this country as yet a sort of inferior exist- 
ence. But the chief end of the practice of Medicine is the 
mitigation and removal of actual and existing disease. There 
are great men amongst us who think very lightly of the power 
of Medicine to accomplish such purposes. As we have said, 
they have lost the mood and the faith of physicians, and their 
medical charge of disease amounts to little more than respectful 
on-looking or up-looking to the course of great processes which 
they feel themselves at once unable and unentitled to interfere 
with. Ifa Clinical Society will bring back faith to such men 
it will indeed do a great service. We are quite alive, with Sir 
Tuomas Watson, to the respect due to “‘ minds sceptical in 
the best sense of the word.” And it was inevitable that the 
progress of medical knowledge should increase the amount of 
good scepticism, if we may slightly vary Sir THomas’s lan- 
guage. But, at the very best, scepticism is a comfortless and 
serviceless thing. It is of use as a mere temporary mood. It 
is meant to do for the mind what hunger does for the body, 
stimulate it to exertion for itsown removal. This unfortunately 
has not always been the effect of scepticism in medical minds. 
They have rather nourished and cherished their scepticism. 
They have not only lost their old faith in Medicine, but they 





have arrived too soon at the negative belief that no other faith 
was possible or proper ; that medicine was an impertinence or 
an interference, and the right thing to do with disease was to 
let it alone, if not to admire it. It is time that every man calling 
himself a physician should get rid of this notion. There is ex- 
planation enough of it. Serious discredit has been thrown on old 
practices in Medicine which had had for ages the sanction of the 
highest intellects in the profession. Drugs, as Sir Tuomas says, 
have been administered on the vaguest principles; and the ad- 
ministration of course has only yielded vague results. Anda 
third part of the explanation of the prevalent want of faith in 
therapeutical Medicine is that it has been neglected by the very 
men who would have got definite results from the study of it. 
But all this explanation does not amount to an excuse, and we 
call upon the ‘‘ minds sceptical in the best sense of the word” 
to go into therapeutical studies, if not with faith, at least with 
hope. As Sir Tuomas well said, “ There are remedies,” and it 
behoves the profession to address itself to the multiplication of 
them, and to the bringing up of what was beautifully called 
the therapeutic and crowning department of the profession to 
a level with other departments of it. There are remedies indeed. 
Can anyone doubt it? Theologians have drawn an argument 
for religious faith by asking us to conceive the results of the 
entire eclipse of it. We might do the same for medical faith 


| by imagining the wail that would result if a sudden stop were 
from them. In truth, these investigations, anatomical, patho- | to be put to the supply of medicines. Suddenly delete quinine, 





opium, chloroform, iodide of potassium, alkalies, ethers, alco- 
hol, iron, mercury, and all other medicines from the world, 
and we should have a rapid cure of the doubt of the utility of 
drugs. Recent physiology goes to show the importance of the 
nervous system in disease, and we have numerous remedies 
which unmistakably and powerfully influence this system in- 
dependently of those which sensibly affect the composition of 
the blood, urine, &c. We are disposed to aver confidently that 
a man who disbelieves in the utility of medicines is either pre- 
jadiced or inexperienced. 

All this allowed, it remains to be seen whether the Clinical 
Society is calculated to diminish the confessed inexactness of 
clinical and therapeutical investigation—the avowed object of 
the promoters. We may congratulate the Society on its first 
meeting. The address of Sir Tuomas WATSON was at once 
beautiful and philosophical; the audience was large and in- 
fluential, comprising the men who represent all that is respect- 
able in both old Medicine and young. The Fellows admitted 
were numerous and worthy. Having made these admissions, 
and having an acute sense of the importance of the object of 
the Society, we shall be forgiven if we express a doubt as to 
whether the discussion at its first meeting fairly illustrated 
the intention of its founders. It seemed to us rather that the 
meeting itself afforded an unusually strong illustration of the 
prevailing tendency to talk loosely on medical matters, and of 
the necessity which exists for devising means for acute and 
minute observation of disease and the action of remedies, and 
for framing such rules of debate as shal! exclude all but exact 
and definite contributions to the discussion. 


—<> 


Dr. Leruesy, in his recently published report on the Sani- 
tary Condition of the City of London for the year 1866-67, 
has discnssed in some detail the outbreak of cholera in the 
East districts of the metropolis in 1866; and has come to the 
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conclusion that the theory that this outbreak was determined 
by the pollution of the water-supply of the infected districts 
with cholera poison, is not tenable. The question is one of no 
little moment, and a thorough criticism of the facts and rea- 
sonings upon which the opposite and more generally received 
opinion is based, would be very welcome. Such a criticism is 
not, however, we are sorry to say, furnished by Dr. Lernesy. 
It is true that, verbally, he approaches the question from a 
lofty stand-point. ‘I am anxious,” he writes, ‘‘in dealing 
with a question of so much public importance as the origin of 
the late epidemic, that none of the facts should be perverted, 
and that no hasty or ingenious hypothesis, without solid 
foundation, should take possession of the public mind. In the 
conduct of inquiries like this there should be a calm, a full, 
and a candid examination of the facts: we should endeavour 
to study the phenomena in a philosophical spirit, and apply 
to them the tests of sound induction. ...... Rash opinions, 
boldly asserted and tenaciously held, though they may force 
themselves on public attention, rarely lead to useful results ; 
and while they have their hold on the popular mind they 
seriously hinder the progress of real knowledge.” ‘Good 
worts,” as the redoubtable clerk, Sir Hugh Evans, hath it; 
and we gladly take them for our guidance in following Dr. 
LerHegy’s argument. 

The alleged pollution of the water distributed to the 
Eastern districts of the metropolis in which the outbreak 
of cholera took place rests, Dr. Lerneny states, “upon a 
series of assumptions, many of which are in the highest de- 
greeimprobable.” Of these assumptions the first, it is asserted, 
is, that the alvine discharges of the two persons who died from 
cholera in Priory-street, Bromley, on the 27th of June, 1866, 

‘Were cast into the privy, and found their way through the 
sewers into the river Lea, where,” Dr. LeThExy continues, “‘ by 
being diffused through a large volume of water, they passed up- 
ward against the current of the stream, and arrived opposite an 
open, but rarely used, reservoir of the Water Company; that 
they then soaked through a thick embankment, and so obtained 
access to the water of the uncovered reservoir ; that on a cer- 
tain day some of this water was admitted into the covered re- 
servoir, from which the public supply was taken ; and that it 
was thus distributed to the district supplied by the Company. 
But if, for the sake of argument, it were admitted ‘that all this 
did in reality happen, it would be a curious mathematical pro- 
blem to determine what was the degree of final dilution after 
the alvine matters had entered the sewers, then the river Lea, 
then the open reservoir, and lastly the covered reservoir ; for 
it is not supposed that the choleraic discharges were bodily 
conveyed to the covered reservoir, but that only a small por- 
tion of each of the successive dilutions became mixed with 
larger and larger volumes of water.” 

Now as to the questions of fact in this paragraph. It is 
almost inconceivable that Dr. Lerueny should not have been 
aware that the statement of the alvine discharges of the two 
persons who died of cholera in Priory-street, Bromley, having 
been cast into the privy was not an assumption, but a fact 
carefully ascertained, by several independent inquirers, from 
the persons who attended the sick. It is also a fact that the 
privy had no other ascertainable outlet but into the street 
drain ; that that drain ran into the river Lea, and that the dis- 
tance traversed by matters cast into it before they reached the 
river did not exceed three hundred yards. It is inconceivable 
also that Dr. Leruesy should write, of matters received into the 
river Lea at Bromley, as passing “ upward against the current 





of the stream.” The Lea at Bromley and opposite the ‘Ola 
Ford reservoirs of the East London Water Company is a locked 
tidal stream, having, except in floods, only such motion as is 
derived from the efflux and reflux of the tide and the working 
of the locks—the efflux of the tide passing some distance 
above the Old Ford reservoirs. Again, so far from its being 
an assumption that water was taken from one of the rarely- 
used, uncovered reservoirs, on a certain day, into the service 
reservoirs at Old Ford, almost immediately prior to the out- 
break, it is a most certain fact stated on authority which it is 
idle to dispute. And it is equally a fact, which Dr. LerHesy 
altogether ignores, that on that day part of the district sup- 
plied from these service reservoirs was supplied with, pure 
filtered water, part only with the impure water from the 
uncovered reservoir. Dr. Leruesy may doubt whether the 
water of the Lea, polluted with choleraic discharges, found its 
way by soakage into the uncovered reservoir; but when he 
writes of ‘‘only a small portion of each of the successive dilu- 
tions of the poison,” he omits the consideration that (to use 
Mr. Sron’s words) it is characteristic of choleraic discharges 
that, ‘if they be cast away without previous disinfection, 
they impart their own infective quality to the excremental 
matters with which they mingle,” &c. At the close of June 
and beginning of July, 1866, the Lea at Bromley was a huge 
offensive cesspool. It is open to Dr. Lerueny to disbelieve 
the process of decomposition set forth by Mr. Smon, but 
something more than disbelief is required before the important 
doctrine taught by the latter gentleman, and received by every 
trusted authority in Europe, can be set aside. 

Dr. Lernesy having thus dealt with sundry initial facts 
upon which the theory of infected water is based, pro- 
ceeds :— 

‘*The water which is said to have been thus polluted did 
not produce its effects in the several districts to which it was 
distributed in anything like uniformity of time or force. Sup- 
pose, by way of illustration, that aicohol or arsenic had be- 
come mixed with the water, and that on a certain day it-was 
distributed to the public, we should expect to find that the 
action of the poison was not only manifested at the same time 
over the whole district of supply, but that it was confined to 
that district. Not so, however, with the water in question ; 
for although it is not alleged to have been more than once pol- 
luted, yet the first effects in the several districts occurred at 
jong intervals ; and there were many places to which it was 
distributed where there was no sign of the disease; while 
others, which did not receive the water, were seriously 
affected.” 

In another portion of his report Dr. Lerueny writes: “The 
period of incubation of the disease (cholera)—that is, the time 
which elapses between exposure and infection, and the coming 
on of well-marked symptoms— is variable, although it probably 
ranges from three to eight days.” It is for Dr. Leruzsy to 
explain by what process of reasoning he predicates ‘ uni- 
formity of time or force” in the distribution of the effects of a 
poison which has from three to eight days’ incubation ; or in 
what manner the action of cholera-poison can be compared 
with the action of alcohol or arsenic ; or how it could be ex- 
pected of such a poison that its action would be manifested at 
the same time over the district of dispersion. As to the 
periods of appearance of the disease in the several districts to 
which the suspected water was distributed, Dr. Leruzsy 
hopelessly confuses the whole question. We assert, on the 
evidence of the facts, that these periods were virtually con- 
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temporaneous—that is, with due reference to the incubative 
period of the poison, and other disturbing causes ; for it can- 
not be assumed that all persons swallowed the suspected water 
at.the same moment, or even on the same day.. Dr. Leruzny 
actually includes the date of the cases assumed to have in- 
fected the Lea, and through it the East London Company’s 
water distributed from Old Ford, among the dates he gives of 
those periods of outbreak of cholera in the East districts which 
are believed to have been due to the infected water! Again, 
what is meant by the objection that. places which did not 
receive the suspected water were severely affected with cho- 
lera? Surely Dr. Leriesy is not forgetful of the fact that 
the outbreak in East London was but an exaggeration of an 
epidemic common to the whole metropolis. The only real 
objection which Dr. Lermeny opposes to the theory under 
consideration is the escape of places supplied by the sus- 
pected water. Dr. Lerueny adds nothing to the force of this 
objection as discussed by other writers, notably by Mr. J. 
Nerren Rapcutrre, and he altogether omits reference to the 
probable explanation of the most important part of it, referred 
to in a previous paragraph—namely, that only a portion of 
the districts supplied from Old Ford received the sus- 
pected water. 

It is with the utmost regret that we are compelled to deal 
with Dr. Lerueny's version of the late outbreak of cholera in 
the East districts of London in this fashion. His high scien- 
tific reputation, and the important position which he holds as 
medical officer of health to the City of London leaves us no 
choice in the matter. He himself has laid down the canon of 
judgment, as already quoted, which he has thought fit to 
apply to other persons, and he must submit to be judged by it 
himself. He expresses anxiety that facts should not be per- 
verted ; yet he treats the cardinal facts of the question he 
proposes to consider in such a manner as to leave hardly a 
trace of their original form! Further, Dr. Leruxsy writes of 
a complicated etiological inquiry, such as that concerning the 
outbreak under consideration, as if it could be conducted after 
the fashion of an experimental research in a laboratory. This 
is altogether beside the mark. We have, as a rule, in an in- 
vestigation of this kind, to grope our way cautiously amidst 
facts difficult of attainment and inferences involving much 
that is doubtful, and the conclusion must of necessity be a 
balance of probabilities. 


-— 
a al 





Tite prospects of the approaching election to the vacant 
office of Coroner for West Middlesex are, at this moment, 
hardly reassuring to the medical profession ; and we trust that 
those of our colleagues who desire to see a Medical Coroner 
elected, will pardon us for pressing certain practical matters 
very closely upon their attention. 

It is needless to remark that the weight of influence which 
the whole or any very large majority of the medical profession 
in West Middlesex could exert, if they acted in concert, 
would certainly suffice to carry the candidate of their choice 
triumphantly. The result of the contest in which Dr. 
Lanxester obtained his present office distinctly proved that 
much. But it is equally certain that only unanimity, or such 
a close approach to it as was made by the medical profession 
~in Dr. LanxesTer’s case, can secure a like result, more 
especially as it is well understood that the legal candidates 





have determined not to divide their strength, but to support 
one selected individual. Such being the case, we beg the 
attention of our readers to the actual position of the medical 
interest. Six candidates have been mentioned: Dr. Ricwarp- 
sox, Dr. Harpwickxe, Dr. Wurrmonr, Dr. Hour Duwx, Dr. 
Drr.ock, and Mr. Grorce Browy. Of these, three only are 
actually in the field, Dr. Ricuarpson, Dr. Wuirmors, and 
Dr. Hour Down having retired. 

In the interests of medical unanimity it is much to be re- 
gretted that Dr. Ricnarpson was not able to persist in his 
candidature, which, we should say, was forced upon him in 
great measure by his friends from the feeling that he would 
worthily represent the profession; yet it is certain that, 
under the circumstances, he only did what was due to his 
own reputation. It is no disrespect to the other medical can- 
didates to remark that Dr. Ricuarpson's claims to the confi- 
dence of the profession far exceeded theirs. This journal has 
never professed a blind admiration for that distinguished phy- 
sician and scientific investigator; on the contrary, we have 
mingled with our respect and admiration for much of his 
work plenty of criticism of the crotchets, as we thought them, 
by which he seemed occasionally to be led away. But we do 
say that, amid the duiness of a period when breadth of thought, 
originality of ideas, and that spirit of enthusiasm which is the 
salt of science, have been too rare in the medical professionof this 
country, Dr. Richarpsow has held up a very useful example by 
his life and work. This fact, and the scientitic discoveries which 
he has made, have given him a distinguished name both in 
England and on the Continent, and have raised him so high 
above the position of either of the other medical gentlemen 
named as candidates, that it would have been impossible for 
him to submit to a contest with either of them. It cannot be 
doubted that if the medical profession throughout West Mid- 
diesex had been polled immediately on the occurrence of the 
vacancy, Dr. Ricuarpson would have received an immense 
majority of their votes. As it actually happened, he was 
somewhat late ia the field, and two at least of his medical 
competitors had secured a considerable amount of promised 
support; but we must express the opinion that the presence 
of Dr. Richarpsoy's candidature, it would have been grace- 
ful, and also right, for the other medical aspirants to have 
given way. This, however, they did not do. As it appears, 
therefore, that we must relinquish the hope of seeing Dr. 
Ricuarpsen elected Coroner for West Middlesex, we must 
console ourselves with the reflection that the very moderate 
emoluments of the office would have been a poor remuneration 
for a physician of Dr: Ricnarpson’s abilities who should con- 
sent to forego the benefits of private practice. 

We must warn the remaining medical aspirants, however, 
that neither of them has gained a single step by the retire- 
ment of Dr. Ricuarpson from the field. In presence of the 
united action of the legal interest, we are convinced that 
nothing but the prompt secession of all but some one medical 
candidate can possibly secure the election of a medical coroner 
for West Middlesex. From good information which we have 
received, we cannot doubt that the persistence even of any two 
of these gentlemen in the contest will so divide the medical 
interest as to ruin the chances of both. We cannot take the 
responsibility of offering any opinion as to the comparative 
claims of Dr. Harpwicxe, Dr. Drrnock, and Mr. Browy. 
We can only earnestly suggest that they should come to a 

















ee oe 


|e, Se 


| 
; 
4 
: 
' 














96 1 Tue Lancet,) EXAMINERS AT THE COLLEGE OF SURGEONS.—ST. GEORGE’S HOSPITAL. [Jan. 18, 1868. 








friendly arrang arrangement ; and advise that each should previously 
well count the cost of the contest, and weigh it against the 
advantages of private practice, which they must forego if they 
obtain the office of coroner. We learn that the coveted post 
is worth only £600 per annum. To incur heavy expenses upon 
anything less than a high probability of success would, in our 
opinion, be a very injudicious proceeding on the part of any 
medical man who is not, at least, possessed of considerable 
private resources. 





Morice 


“Ne quid “quid nimis.” 





EXAMINERS AT THE COLLEGE OF SURGEONS. 


Ir may be remembered that in January last year an effort 
was made by two independent members of the Council of the 
College of Surgeons to carry into effect the resolution of the 
previous August which declared it inexpedient for examiners 
to hold office for more than ten years. This resolution having 
been formally recorded, and the two senior members of the 
Court, Messrs. South and Luke, showing no tendency to bow 
to the decision, it was sought to put the determination of the 
Council into effect by moving the retirement of the senior— 
and, by implication, of the junior—of the gentlemen in ques- 
tion. Strange to say, though the abstract proposition had ob- 
tained the support of a majority of the Council, its application 
to individuals, in the only possible mode, was warmly and 
eloquently opposed by those who entered the Council with a 
view to this very reform, and the motion was lost. It subse- 
quently transpired that the votes and speeches on the occasion 
had been largely influenced by a letter written by Mr. Luke to 
one of the then vice-presidents (but now president), Mr. Hilton, 
in which he stated his intention of resigning the post of ex- 
aminer at the end of 1867. But the end of the year arrived, 
and Mr. Luke made no sign; and, rumours being rife outside 
the Council of the existence of such a letter, with the view of 
clearing up all doubt upon the subject, at the first meeting of 
Council in the present year, on the 9th inst., a distinguished 
member put the question as to the existence of such a docu- 
ment. The answer, we regret to hear, was unsatisfactory. 
Our readers will, after this, not be surprised to hear that Mr. 
Luke officiated as usual in the primary examinations during 
the past week. 

No one has attempted to deny that the letter we have referred 
to was written, and is probably now in existence. If confirma- 
tion be wanting, it will be found, we believe, in a letter which 
Mr. Luke did address to Mr. Partridge about the same time, 
the terms of both epistles being such that their publication 
would declare the office to be now vacated. Can Mr. Luke 
deny that such letters were written? Why, it may be asked, 
did Mr. Luke address himself to Mr. Hilton, and not to Mr. 
Partridge, the then president ? 

The Council of the College has announced its intention of 
appointing Examiners in Medicine, and is now taking counsel’s 
opinion, at the instance of Mr. Paget, to see if it is lawful for 
it to appoint assessors in physiological science in order to 
obviate the difficulties in which the Court of Examiners finds 
itself when it ventures beyond the plain-sailing anatomy to 
which it is accustomed. With all respect for the opinions of 
the legal gentlemen who have been consulted, we cannot see 
how it is possible to get over the 20th section of the Charter 
of 1843, which provides ‘‘ that there shall be ten examiners of 
surgeons for the said College.” The terms imply that there 
shall be neither more nor less than fen examiners; and no 
clause in any subsequent charter gives power to increase the 
numiber. The appointment of special examiners in midwifery 





and dental surgery offers no analogy to the proposed appoint- 
ment of examiners in medicine and physiology (who must be, 
if they are anything, ‘‘ examiners of surgeons”), since these 
cases were provided for by special enactments in 1852 and 1859. 
It is obvious, then, that in order to appoint examiners in medi- 
cine and physiology the present cumbersome Court must be 
reduced in number; and who, we ask, are so ripe for retire- 
ment as examiners who have held office for nearly twenty 
years, as Messrs. South and Luke have done ? 

Here, then, are the two vacancies for examiners in medicine 
ready to hand; and the appointment of examiners in physiology 
need not be long deferred, since Mr. Wormald’s decennial 
period of office expires in April next, when a practised ex- 
aminer in physiology might well be taken slightly out of his 
turn to assume the office of examiner in physiology until, by 
the occurrence of a vacancy, an opportunity shall be afforded 
of appointing him a colleague from without the Council. 
Verbum sap. 





ST. GEORGE’S HOSPITAL. 


Ix December last a complaint appeared in the Morning Post 
from ‘“‘ A Lady,” respecting the mode in which candidates for 
admission to St. George’s Hospital were dealt with ; the writer 
having taken a consumptive servant of her own to that institu- 
tion with an in-patient letter which did not gain the patient 
admission ‘until there was a bed at the Brompton Hospital.” 
The lady in question not only complained of the treatment she 
and her servant had received, but made a general charge of 
unfeeling levity against the resident medical officers and even 
against the physician of the day, to whom she was ultimately 
referred. 

As might have been anticipated, the Board of St. George’s 
immediately appointed a committee to investigate these serious 
charges, and, by a letter from the Secretary in the same paper 
as that in which the charge was made, requested the writer to 
come forward and assist them in the investigation. This appeal 
was not responded to, and the committee was left to ferret out 
the facts of the case, which are duly set forth in a statement 
published in the Morning Post this week. 

As might be anticipated by those who are well acquainted 
with the working of our London hospitals, and the difficulties 
often encountered in dealing with ‘‘Governors’ letters,” the 
charges fell to the ground as soon as properly investigated. 
The “ Lady” in question having a servant far advanced in con- 
sumption, apparently anxious to get her off her hands, begged 
from someof her acquaintance an in-patient letter, which is popu- 
larly supposed to represent an order for admission to a hospital. 
We need hardly say how utterly impossible it would be to 
carry out the benevolent intentions of the founders of our 
hospitals if admissions were enforced by every governor’s 
letter, and it is obvious that upon the medical officers the 
admission or refusal of patients must depend. At all general 
hospitals cases of advanced phthisis are excluded, for obvious 
reasons ; and though it appears that in the case in question the 
physician offered to forego the rule, and admit .the patient for 
a fortnight, that offer was not accepted. The charges against 
the resident medical officer were proved to be groundless ; and 
the profession will know how to believe the anonymous 
defamer of the physician of the week when we state that he 
happened to be Dr. John Ogle, whose “‘ general urbanity and 
kindness” the Committee speak of in the warmest terms. We 
congratulate the governors of St. George’s Hospital on being 
able thus fully to refute the accusations brought against it, 
and which form a specimen of the difficulties which the com- 
mittees of ‘‘Governors’ hospitals” are constantly meeting 
with. 


DR. JAMES BELL PETTIGREW. 


WE regret extremely to hear that Dr. J. Bell Pettigrew, the 
well-known and highly esteemed Assistant-Curator of the 
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Museum of the College of Surgeons, is incapacitated, “wo trust 
only temporarily, from pursuing his valuable labours by a 
sudden affection of the retine of both eyes. The magnificent 
series of dissections with which Dr. Pettigrew has enriched 
the College of Surgeons, has been more than once noticed in 
these columns, and our readers, whether professed anatomists 
orpot, must regret the suspension of the priceless labours of 
“the best dissector of the day,” as a well-known London 
teacher of anatomy termed him. Dr. Pettigrew’s minute 
researches into the complete arrangement of the muscular 
fibres of the bladder and heart, with which the Transactions of 
the Royal Societies of Edinburgh and London have been en- 
riched, have to answer, no doubt, for the sad impairment of 
vision under which their author is now suffering ; but we trust 
that, under the influence of rest both of body and mind, the 
healthy functions may be soon restored. 

Dr. Pettigrew has, we understand, had the benefit of the 
valuable advice of Mr, Bowman and Mr. Bader, who have 
insisted upon his relinquishing all studious employment and 
repairing immediately to the country. The disorder of the 
eyes is, we are informed, of that peculiar character which 
affects bat one half of each retina; but absolute and imme- 
diate rest is necessary to prevent further mischief and to 
restore the damaged vision. Dr. Pettigrew was appointed 
Assistant in the College Museum in 1863. 





THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 


Two additional wards, and a complete system of baths, 
have been added to the Hospital for the Paralysed and Epi- 
leptic, Queen-square, Bloomsbury. The opening of this increased 

was made the occasion of a little féte on the 
9th instant, when the hospital was largely visited by its 
friends and those interested scientifically in the special class 
of disorders which are treated in it. The progress of this 
institution has been attended by uninterrupted prosperity since 
its establishment in 1859. One of its special features is, that 
a comfortably furnished day-room is attached to each dormi- 
tory, and in these apartments those of the patients who are 


able to be about pass their time. This relief from the monotony | 


of a constant bedroom life is found to be of great value in the 
treatment of the cases. In spite of the depressing character 
of the ailments with which they are afflicted, the patients 
present an unusual amount of cheerfulness. The hospital now 
makes up 60 beds. We have already described (Tue Lancer, 
Nov. 24th, 1866) the electrical room, which is the best of its 
kind in this country, and the gymnasium attached to it, in 
which the exercise of paralysed muscles can be effectively and 
regularly carried out. On another occasion (Jan. 12th, 1867) 
we pointed out the dexterity with which the architect, Mr. M. 
P. Manning, had contrived to produce a thoroughly efficient, 
and indeed elegant, hospital from two old houses. A crown- 


ing effort of ingenuity is to be seen in the system of baths just | 


. The conversion, as has here been effected, of the 
back kitchens, sculleries, &c., of an old house into a suite of 
medical baths, fitted with taste and elegance, is rather sug- 
gestive of harlequin’s wand than a bricklayer’s trowel. A 
flight o° stone steps, lighted by tasteful gas-burners, leads to | 
a paved room, containing ordinary warm baths, a needle bath, 
shower, sitz, and douche. Opening out of this is a Turkish 
bath, and in another direction one for the employment of 
sulphur. The cost of the baths, we believe, will be not much 
less than £800. The Ladies’ Committee of the hospital, not 
the least alarmed at the amount, have managed to provide 
the funds. We may note here that the house committee is 


found to work well. It is thought, and we can well believe 
it, that a kindly spirit is infused thereby into the working 
of the hospital, As a general rule, too, it may be remarked 


| this institution, that the female element has authority in 


all matters upon which it would have authority in a private 
| house. In this, and in many other ways, a constant en- 
deavour is made to give a character of homeliness to the hos- 
pital ; a visit to the wards is sufficient to show how success- 
fully this wish has been carried out. We think that unusual 
credit is due to the managing authorities of this hospital for 
the spirit, at once liberal and enlightened, in which they have 
provided for the wants of their patients. The hospital is now 
an established fact. It is amongst the most essential of the 
charitable institutions of the metropolis, and it deals with the 
most terrible of all disorders—those of the nervous system. 
But, besides this—thanks chiefly to the untiring exertions 
of its principal promoters, Mr. and Miss Chandler—it is really 
a model of good hospital management and charitable useful- 
ness. 


LONDON WATER-SUPPLY. 


WE observe that the daily press is speaking of the proposi- 
tion of Mr. Bateman, C.E., to bring a supply of water for 
London from the Welsh mountains as a novelty. In Tax 
Laycet of March 3rd, 1866, we discussed Mr. Bateman’s pro- 
position, and ventured to express a doubt whether that gentle- 
man had sufficiently considered the geological difficulties of 
the tract of country through which he would have to carry 
his engineering works. Since the article in question was 
written, we have ascertained that the dwellers on the Severn 
have already to complain of a considerable fall in the height 
of water in that river, and regard with dismay the suggestion 
of withdrawing some two hundred m'llion gallons of water per 
diem from their district for the benefit of the metropolis. 

At the same time, we may recall attention to an article on 
the same subject in Tue Lancer of February 24th, 1866, in 
which the results of the supply of pure soft water to the three 
great cities, Glasgow, Manchester, and Liverpool, are con- 
trasted with the actual loss (amounting to about £400,000 per 
annum), which it is calculated we Londoners incur by resting 
content with our present miserably inadequate supply of hard 
water, drawn from sources but too often liable to pollution, as 
witness the River Lea in the outbreak of cholera of 1866. 


THE DISTRESS IN THE EAST END. 


WHE all the journals are directing public attention to the 
sad state of the unemployed workmen at the east end of Lon- 
don, we ought not perhaps, as one of the representatives of the 
medical profession, to remain silent. There is no doubt about 
the existence of great distress at this particular time, and medical 
men, from the nature of their duties, have, in common with 
clergymen, the best means of estimating its extent. Not- 
withstanding every desire on the part of the more opulent 
classes to do their best, we fear there is a lamentable waste of 
energy and power in the unsystematic way in which benevo- 
lence is exerted. 
| ‘The class that suffers most is undoubtedly that comprising 
| the more decent working men, who never apply to the parish 
| for relief until driven to do so by a necessity which overbears 
all other considerations. 

The last number of our contemporary, the Spectator, con- 
| tains an account of a visit to the unemployed workmen at the 
east end, which shows the necessity for a complete remodelling 
of our Poor-law system, and particularly in reference to the 
out-door relief part of it. There is an account of a man who 
had only worked eight months in two years and four months, 
| and who only applied for relief to save himself and family 
from absolute starvation. He got ‘‘two shillings and four 
loaves for a fortnight’s allowance” for himself, wife, and two 
children. ‘‘ This had been reduced to one shilling and two 
loaves, and at last (on a third application) to a ticket for the 
stone-yard, to work at three shillings a week. But for kind 
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friends he would have been in his grave.” He refused to 
work in the stoneyard, and, says the correspondent to our 
contemporary, there will be few persons to blame him, though 
there are many who will feel an interest in knowing what the 
Officers of the parish can say in explanation of the damaging 
charge thus publicly brought against them. It is abundantly 
evident that we are not by any means singular in thinking 
that our Poor-law administration wants a thorough revision. 
It requires a very little acquaintance with physiology to know 
that health cannot be maintained on such a fare as this, and 
that a declension of physical vigour and general health is in- 
duced. such as to prevent a man’s doing any work when he 
has obtained it. 





ABYSSINIA. 


We have received news to the effect that the health and 
spirits of the expeditionary force are alike excellent. Hospital 
accommodation will be provided at the rate of 7 per cent. 
for the British part of the force, disposed as three divisional 
field hospitals, and separate tents for regiments and field 
batteries, &c., proceeding on the march. 

The largest. central dept hospital will probably be at Senafé, 
which appears to possess a healthy climate, and to be the most 
convenient position for concentrating the sick coming down 
from the front, In our opinion, an hospital of this kind will 


The ration is said to be of good quality. It consists of 
1 pound of bread, or 14 pounds of flour, 2 ounces of ghee, rice, 
12 ounces of potatoes, with onions, salt, sugar, tea, and ar 
allowance of rum, The meat will be fresh when procurable, 
and preserved (in preference to salt) when not. 

Every soldier is to have a pair of leathern gaiters, and is to 
be supplied with a waterproof to place on the earth or floor of 
his tent. The sanitary and medical arrangements so far 
appear to have been of a very satisfactory nature. 


PRIZE ESSAY OF £100 ON VACCINATION. 

Iw March, 1867, the Committee of the Ladies’ Sanitary 
Association offered a prize of £100 for an Essay on Vaccina- 
tion. They entrusted the adjudication of the prize to Dr. B. 
W. Richardson, M.D., F.R.S., with power to select two com- 
petent associates. Dr. Francis C. Webb, and J. F. Marson, 
Esq., F.R.C.S., of the Small-pox Hospital, accepted the invi- 
tation of Dr. Richardson to join him as judges, and the adjudi- 
cation committee was thus formed. Fifty-three essays were 
sent in in competition, several being of great merit ; and on 
Saturday last the adjudicators decided unanimously in favour 
of the essay bearing the motto, ‘Is rais TruTH DOUBTFUL ?” 
The author of the essay is Dr. Ballard, Medical Officer of 
Health for Islington ; and we are enabled to state, on the best 
authority, that the prize essay, which we hope soon to see 
published, is probably the most thoughtful, laborious, and fair 
treatise ever written on the subject. One regret only do we 
feel in announcing this award. The prize itself, and every 
attendant cost, is the muniticent gift of a single_member of 
the. Ladies’ Association, and our regret is that she resolutely 
declines to be known as the donor. Belonging to the rare few 
who let not the right hand know what the left hand does, she 
is content to feel the consciousness of doing what she hoped 
would be for the benefit of the whole human family. The 
sentiment is too elevated not to be respected in the fullest 
degree ; and we therefore leave the silent benefactress as she 
wishes to be left, thanking her none the less sincerely for her 
beneficient and practical service. 


GIRLS’ HOUSEWORK SOCIETY. 


We have often pointed out the fact that it is possible for 
the; medical. man to be a most. efficient medium of com- 








munication between the poor who need help, and the bene- 
volent who have help te give. This truth has been lately 
finely illustrated by the above society. It was originated by 
a medical man, Mr, Ebsworth, who is now the Honorary 
Secretary, Mr. Ebsworth is Surgeon of the Trinity district of 
St. Mary’s, Newingten. He was much impressed with the 
number of young, shoeless, ill-clad girls in the houses of @he 
sick poor whom he attended, and conceived the benevolent 
idea of a society that should clothe them, give them materials 
to work with, and send them out to daily housework. He 
brought the subject before the public in our contemporary, the 
Standard, and received such an amount ef support as that in 
eighteen months, under the management of Mr. and Mrs. Hey, 
Rockingham House, New Kent-road, ninety-five girls have 
been taken from the lowest depths of misery and poverty, from 
courts and alleys, properly clad, and placed out in permanent 
situations. It would be too much to expect many Poor-law 
medical officers to initiate such a valuable charity; but if bene- 
volent persons with more leisure than is possessed by most 
such oflicers would take the initiative, they would doubtless 
find valuable and willing co-operators in the medical advisers 
of the poor. 


THE PERUS OF LONDON PEDESTRIANS. 


FoLLowING a very sound commercial princiz.ic, the Registrar- 
General has thought it necessary to issue what we may call a 
metropolitan balance-sheet, showing that there is annually 
wasted a very considerable amount of actual life, in addition 
to a far greater amount of working power, under the present 
condition of our streets and thoroughfares.. 

Daring last year 164 persons were killed by horses or car- 
riages in the streets: of these, 49 were children under 10 
years of age, 15 aged 10-20 years, 41 aged 20-40 years, 29 
aged 40-60 years, and 30 aged upwards of 60 years. ‘‘ The 
large number of children who were killed,” says the Registrer- 
General, ‘‘ is accounted for in some measure by the absence in 
the peorer parts of the metropolis of open spaces or play- 
grounds available for recreation ; for children living in erowded 
and ill-ventilated courts can only play in the open streets.” 
In every way the children of the poor, in cities especially, 
have, from the moment of birth, to wage a battle for life in 
which the odds are fearfully against them. If they escape the 
infantile perils of unnatural or ignorant maternity, they only 
attain the next stage to meet the alternative of confinement 
within doors under conditions in which health is i 
or play in the streets with all its chances of accident and 
death. There is not a more crying want than that of proper 
and safe places for children to play in; and until these are 
liberally provided, either at. the public cost or by private phi- 
lanthropy, will the little ones continue to furnish victims to 
the exigencies of street traffic, or languish and die for the 
want of means to develop their physical organisation. 

As regards the dangers of the streets to adults, and particu- 
larly to old people, the Registrar-General advocates light 
bridges and subways in the most dangerous parts of crowded 
thoroughfares, as well as a general enforcement of the penal- 
ties for careless driving. This official appeal to the common 
sense and humanity of local authorities may perhaps be more 
successful than the remonstrances of the press have been, but 
we have very little confidence that it will. A case occurs to 
us which illustrates very appositely the sort of laisses-aller 
way of looking at these matters that we quietly submit to. 
When the London, Chatham, and Dover Railway Company 
were endeavouring to reconcile the public to a viaduct across 
Ludgate-hill, it was held out as a set-off against the objections 
so warmly urged, that the Company intended to construct 
footways on the bridge-level, which, being rendered accessible 
by stairways from the road below, would supply the great de- 
sideratum of.a bridge-crossing at what is. known to be a most 
dangerous thoroughfare. The footweys were constructed, as 
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we have ascertained by personal inspection, but the stairways 
leading to them do not appear to have been made, and the 
entrances thereto (of which there are four in Ludgate-hill) 
are carefully boarded up, and thus one of the promised 
means for avoiding the many perils of our streets remains to 
this day unavailable. 


THE ORDER OF THE BATH. 

Tue United Service Gazette, in calling attention to the large 
creation of G.C.B.s which, it says, is known to have been 
determined ‘on, reminds the authorities that there are many 
worthy claimants for the K.C.B., and mentions the head of 
the Army Medical Department among them. We certainly 
agree with our contemporary that the head of a military de- 
partment which includes so large a number of commissioned 
officers ought to possess this distinction ; but we think, at the 
same time, that such honours should come spontaneously if 
they are to possess real value, and we abstain from saying 
anything further oa the subject lest we should deprive it of 
that value. 


THE CLUB QUESTION. 

Tue profession in Birmingham has begun to take action upon 
the ‘‘report” on the Sick Club question. The medical efficers 
of the Cannon-street Male Adult Provident Institution applied 
for an increase of their present remuneration, quietly stating 
their reasons. To this request an answer was returned that 
the rules of the Society would not permit the payment of a 
greater sum than 2s. 6d. per member per year for medical at- 
tendance, and this was coupled with a wish to know whether 
the medical officers would allow themselves to be re-appointed 
for the ensuing year at the old rate of remuneration. The 
reply to this states that the committee of the club summarily 
dismissed the report of the medical officers without in any 
way facilitating a discussion of the matter, and fairly points 
out that a revision of the laws ig possible. It also contains 
the resignation of four of the medical officers. What of the 
other six? We sincerely hope that, whatever course is decided 
upon by the profession in Birmingham, it will be with 
unanimity. The demand made upon the club was courteous 
and just, and it is to be hoped that the decision of the com- 
mittee of the institution may yet be revoked, and the whole 
matter fully and fairly discussed. 


INDIAN FESTIVALS AND CHOLERA. 





observation have been made which, if acted upon, will do 
much to render these ‘“‘ melas” more harmless than heretofore 
they have been. Dr. Cutcliffe, in reporting upon the recent 
Hardwut epidemic, ends by recommending that natives should 
be prohibited from setting out for these fairs from any place 
in which cholera or small-pox is known to be epidemic ; that 
through every district, lines of march, avoiding towns and can- 
tonments, should be marked out for pilgrims, and that halt- 
ing places should be selected, each being laid out as a canton- 
ment ; that in the event of an outbreak of epidemic disease 
occurring at a halting place, the people of the encampment 
should be detained, under medical supervision, in an isolated 
place till the disease has ceased, and then be turned back 
home by another road; no individual affected by small-pox or 
cholera should be allowed to proceed forward ; and that rail- 
roads should form no exception to these rules, at each termi- 
nus pilgrims’ encamping grounds being laid out. 


THE CARE OF THE SICK POOR IN WORKHOUSES. 


Ar an inquest recently held by the coroner at the Wigan 
workhouse, on the body of an illegitimate child, nine months 
old, it came out in the evidence that, according to the usual 
practice, in going to the union house the child was separated 
from its mother, to be placed in the nursery or children’s 
ward. It was given, notwithstanding the objection of the 
mother, then and there into the hands of an idiot, seventeen 
years of age, now in custody, who proceeded to wash the babe. 
The preliminaries of this operation consisted in plunging the 
child into a pail of scalding water, the subsequent steps in 
rubbing off with a rough towel a large piece or two of skin, 
one of which was three inches long. This seems to. have 
roused the dormant feelings of an old woman in the ward, who, 
although paralysed and of advanced age, ranked as one of the 
nurses. The child of course died the next day. More exquisite 
cruelty could not be! What abuse is not possible in connexion 
with a state of things which hands over the nursing of the 
children in the Wigan workhouse to a batch of five nurses, of 
whom two are idiots, a third a paralytic aged seventy-three, a 
fourth a feeble old woman of seventy-nine, and a fifth, a 
pauper, eighty-one years of age. 


—_—_— 


MORTALITY OF ILLEGITIMATE CHILDREN. 


Mr. Dyke, the health officer of the parish of Merthyr 
Tydfil, has compared the chances of life of children born in 
wedlock with those of the offspring of illicit intercourse, and 
has arrived at the following results, which are more suggestive 
than satisfactory. Of 100 legitimate children born in the 
parish, the proportional number of deaths in the first year of 
age, in 1866, was 19} per cent.; of 100 illegitimate children in 
their first year the proportionate number who died was 38} 
per cent. The mortality was nearly twice as great in the one 
case as in the other. And, carrying the investigation a step 
further, it appears, from analysis of the causes of deaths, that 
while the mortality of legitimate children from convulsions 
was 5°07, that of illegitimates from the same cause was 11°76 
per cent.; from atrophy the legitimate death-rate was 2°83 
per cent., but of illegitimates 10 per cent. 

Mr. Dyke says that the inquiry into the causes of this 
wicked waste of human life belongs rather to the Legislature 
than to the members of the medical profession, who know well 
enough that the reason why illegitimates die so fast is because 
they are neglected; and that is undoubtedly true. At the 
same time it rests mainly with the profession, by keeping the 
excessive mortality and its causes well before the public, to 
create a demand for legislative action, which must socner or 
later be complied with. Mr. Dyke does not say whether there 
are any ‘‘ baby farmers” at Merthyr; but his statistics afford 
a kind of presumptive evidence in that direction. It may be 
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mentioned that the illegitimate birth-rate of Merthyr is greatly 
below the average rate for South Wales, and that the marriage- 
rate is above the average for all England. 


POLLUTION OF RIVERS BY GAS WASHINGS, &c. 


Last Tuesday's Times contained a paragraph, taken from the 
Sheffield Daily Telegraph, recording a case of pollution of water 
through allowing some liquid from gasworks to run into the 
river. It appears from the paragraph in question that the 
Barnsley gasworks allowed a quantity of gas water to run into 
the sewers which empty themselves into the rivers Don and 
Dearne, thus polluting those streams to such an extent as to 
cause proceedings to be taken against the company, who, 
under the 23rd section of the Nuisances Removal Act, 1855 
(18 & 19 Vict., c. 121, s. 23), had rendered themselves liable 
to a penalty of £200. It appears, however, that, as the pollu- 
tion had been caused through accident or the negligence of 
some of the servants, the case was compromised by the 
company paying £20 to the Becket Dispensary. As the 
question of preserving our streams from contamination is one 
of paramount importance to the public health, we now help to 
give this matter publicity, and so warn not only gas companies, 
but others, that the fouling of our streams and other sources 
of water supply is a matter which must not be allowed to go 
unpunished. 

The following is the section under which proceedings may be 
taken against gas companies :— 

Section 23.—‘‘ Any person or company engaged in the manu- 
facture of gas who shall at any time cause, or suffer to be 
brought, or to flow into any stream, reservoir, or aqueduct, 
pond, or place for water, or into any drain communicating 

th, any washing, or other substance produced in making 
lying gas, or shall wilfully do any act connected with 
ing or supplying of gas whereby the water in any such 
reservoir, aqueduct, ponc, or place for water shall be 


or su 
the 


stream, : 
fouled, shall forfeit for every such offence the sum of two 
hundred pounds.” 





We also wish to draw attention to the Sth section of the | 
Nuisances Removal Act, 1860 (23 & 24 Vict., c. 77, s. 8), 
which provides for the punishment of persons other than gas | 


companies fouling water. The section is as follows :— 


“If any person do ef act whatsoever whereby any | 
fountain or pump is viilfully or maliciously damaged, or the | 
water of any well, fountain, or pump is polluted or fouled, he | 
shall, upon summary conviction of such offence before two 
justices, forfeit a sum not exceeding five pounds for such 
offence, and a further sum not exceeding twenty shillings for 
every day during which such offence is continued after written 
notice from the local authority in relation thereto ; but nothing 
herein contained shall extend to any offence provided against 
by Section 23 of the said Nuisances Removal Act.” 


| 
| 


THE GRESHAM LECTURES. 


Tue Hilary Term Lectures in Gresham College were deli- 
vered during the week by Dr. E. Symes Thompson, the Pro- 
fessor of Physic, who continued his course ‘‘On the Preserva- 
tion of Health,” to an audience numbering upwards of five 
hundred. The first lecture was devoted to the question of 
Food in its chemical and mechanical as well as physiological 
aspects. Without falling into the exploded fallacy with refer- 
ence to the distinct action of ‘‘flesh-forming” and ‘‘heat-giving” 
foods, the lecturer showed chiefly what was proper, in kind 
and amount of food, for active work and good health. The 
following mode of puting the facts of the case may illustrate 
the style of the lecture. We must daily take half an ounce of 
nitrogen to supply the waste of tissue, and besides this as much 
heat-giving food as would raise 172 sacks of coal to the top of 
the Monument. The amount of available labour in a horse or 





‘pluck ” of ‘‘ John Bull” may be traced to the “‘ roast beef of 
old England”; the potatoes and whisky of the Irish being 
answerable for much of the inflation without endurance, and 
dash without balance, of the natives of the Emerald Isle. 

The lecture contained many practical hints as to the selec- 
tion and preparation of diet-tables for public institutions, and 
especially for private individuals; the aim of the founder of 
Gresham College—viz., ‘‘the benefit of the citizens,” being 
kept in view throughout. 

Practical suggestions for the avoidance of indigestion by 
care in mastication, by vigorous exercise in the open air, by 
cheerful surroundings, and an enumeration of the miseries 
attendant on the neglect or absence of such conditions, formed 
the main topic of the second lecture. 

The course terminated with a vivid description of the 
horrors of gout, the means of warding off its attack, and ulti- 
mately expelling it altogether from the system. 


MODERN WARFARE AND MEDICAL ORGANISATION. 


Tue strain upon the energy, working power, and organisa- 
tion of medical departments under modern systems of warfare 
may be readily conceived from a statement made by our con- 
temporary the Spectator. The American Surgeon-General 
reported to the Minister at War, that the precise number 
of white soldiers officially known to have been killed on the 
Northern side during the civil war was 244,747, besides nearly 
30,000 negroes. Moreover, 208,000 soldiers are known to 
have been wounded and disabled in the war. According to a 
calculation given, and based on the French conscription, the 
able-bodied men of the North between the ages of twenty and 
forty, and fit for war, number just 2,000,000. One-eighth 
of these, therefore, were killed, and nearly another eighth 
wounded and disabled. 


THE RECENT EPIDEMIC OF YELLOW FEVER AT 
NEWCASTLE, JAMAICA. 


Tux prevalence of yellow fever at such an elevation as that 
of Newcastle, while it was comparatively absent in the plains, 
has excited a good deal of attention. It is weil known that 
Humboldt, Dr. Fergusson, and others, declared that moun- 
tains formed an impassable barrier to the progress of yellow 
fever, and the limits assigned to this disease by these autho- 
rities extended only to a few thousand feet above the sea- 
level. As we have before pointed out, this is not the first oc- 
casion of its prevalence among troops occupying the elevated 
position of Newcastle. Still, it has been a rare occurrence for 


yellow fever to extend beyond a certain altitude in Jamaica 


and Mexico. The experience gained in other climates, how- 
ever, has tended to modify our views very considerably as to 
the geographical limits of this disease. 

Recent epidemics of yellow fever in Peru, for example, have 
extended far beyond these limits, and the disease has exhibited 
modifications of a very remarkable kind in connexion witi ele- 
vation, temperature, &c. We are indebted for our knowledge of 
these occurrences to a paper by Dr. Archibald Smith, in the 
Dublin Quarterly Jour. of Medical Science fur May, 1866, and to 
the article on Hemogastric Pestilence in the new and abri 
edition of Dr. Copland’s “‘ Dictionary of Practical Medicine,” 
with its references on the yellow fever of the Peruvian Andes. 
Dr. Smith tells us that when persons infected with this fever 
arrived in the city of Arequipa from the seaport Islay, many of 
them died with black vomit; but the disease did not 
itself or become epidemic. But, strange to say, this fever, 
which first showed itself on the coast, and did not, when in- 
troduced to Arequipa, spread within the immediate environs 
of the city, no sooner took effect beyond its suburbs than 


man may be measured by the food consumed,—a meat-eating | it proved most mortiferous. At the Indian villages, Chi- 
navvy being capable of three times as much work as a potato- | huata and Poesi, five leagues to the east, and south-east of 
or cabbage-fed agriculturist. The undaunted endurance and | Arequipa, in a cool climate, at the elevation of from 9000 to 











Tas Lancer,] 


MAURITIUS.—WORKHOUSE INSPECTION. 





[Jaw. 18, 1868. 10] 











10,000 feet above the Pacific, the fever committed great havoc, 
and also extended inland to high elevations in the department 
of Cuzco, &c. Although yellow fever did not originate at such 
high elevations on the Andes, experience proved that it pre- 
served its vitality and individuality of type in regions where 
the mean did not fall below 50° Fahr., and at a 
height of above 11,000 feet. At still higher elevations the 
epidemic did not cease, but it changed its type more to the 
form of typhus, without any marked lesion, on post-mortem 
inspection, being observed in the stomach or intesti 

which were notably affected at lower Andine levels, of from 
1800 to 10,000 feet above the sea. 

The causes, origin, and spread of the late epidemic at New- 
castle will form a very interesting subject of inquiry, and we 
are told that a committee is to be appointed to investigate the 
matter. 








MAURITIUS. 

From this station we have information extending to the 
beginning of December last. The number of fever cases is 
gradually increasing, and, as the hot season is advancing, this 
fact begins to assume a serious aspect. As we have said more 
than once, Port Louis is unfit for the habitation of European 
troops, and least of all for those newly arrived at this season. 
If we must garrison the Mauritius for the protection of Impe- 
rial interests in the East, there would appear to us to be but 
one way of doing so with comparative impunity, and that is 
to encamp the troops on some elevated non-malarious position in 
the island. 





INDECENT PUBLICATIONS AND THE TRAFFIC 
REGULATION ACT. 
A writer in the Pall Mall Gazette does great public service 
by directing attention to the following section of the Traffic 
Regulation Act of last session :— 


“ eatin: are, lanai, sees seein in such 
form mj paler pee my ty ain 
Police, shall of advertisement be carried or distributed in 


ny op ‘on 
Wek in wade Soba. ene 

The correspondent of our contemporary thinks that the pro- 
per use of the power here given to the Commissioner of Police 
should protect the public from the disgusting and demoralising 
nuisance of filthy quack pamphlets. But within the last few 
weeks, since the law came into force, he has experienced the 
nuisance, and on appeal to a policeman who happened to be 
near, he found that the very civil officer was perfectly ignorant 
of the section of the Act. This section can only be efficiently 
brought under the notice of the Commissioner, and the value 
of it properly tested, by the public taking the matter up. 
Thaga may be 0 alight doubt an to the enfSctency of the words 

“prints” and ‘‘ notices” to include pamphlets ; but any gen- 
tleman who may happen to see such things distributed in any 
street, or have one delivered to him, would do the public a 
great service by bringing the offender under the notice of a 
magistrate, with the view of determining the question at issue. 

IRISH REGISTRATION RETURNS. 

WE have just received the Quarterly Return of Births and 
Deaths registered in Ireland during the quarter ending last 
September ; the marriage returns being for the still more re- 
mote period of three months ending in June. 

Without having the slightest desire to find fault, we are yet 
* bound to ask if the difficulties are insuperable which prevent 
the Irish Registrar-General from publishing his quarterly 
registration returns as punctually as those of Scotland and 
England are published ? 

There may be greater impediments to registration in Ireland 
than exist in the other two divisions of the kingdom, but surely 
not enough to account for a delay of three months; and we 








would suggest to Mr. Donnelly that the credit of his depart- 
ment is likely to suffer in the public estimation unless he 
take measures to keep his statistics better up to date. 

The registered marriages in the June quarter were at the 
annual rate of 3°72 per 1000 inhabitants ; the registered birth 
and death rates in the September quarter were 24°7 and 13°4 
per 1000 respectively. It is useless to institute comparisons 
with, or to draw inferences from, results which are evidently 
good for little more than to indicate how very imperfectly 
gans | registration is worked in [reland. The notes supplied by the 
local registrars show that wherever sanitary improvements are 
carried out a higher standard of hev.ith is the infallible result. 


WORKHOUSE INSPECTION. 

‘Tue ladies,” in the current number of the Znglishwoman's 
Review, handle the present administration of the Poor-law 
Board with great severity, and especially condemn the present 
— régime, in an interesting article entitled ‘‘ Work- 

” The writer, referring to the comforts of 
art of union-houses, agrees with the principle of rendering 
the life cf able-bodied people dull and uncomfortable therein, 
but not of practising harshness towards those who are past 
work, or of curtailing their enjoyments, as the inspectors have 
often done. He, or she, countenances the suspicion that the 
Poor-law Board is itself to blame, in discouraging inspectors from 
reporting abuses, provided they promote economy. The igno- 
rance and incapacity of the present guardians and inspectors 
are commented upon; and it is remarked that medical men, 
who alone are competent to deal with most of the questions 
that concern the care of sick paupers, ought always to be ap- 
pointed to the post of inspector, whose visits should be minute 
and continuous. It is suggested that there are many abuses 
of a domestic nature which escape the eye of a man, and that 
these would be better detected by the regular visits of ladies, 
of whom there should be three appointed to each workhouse 


of | for a term of six months. These should send a report of their 


visits on going out of office. It is believed that in this way 


= 
more effectually detected. 


THE SANITARY STATE OF THE THAMES. 


Tue Report of Dr. Letheby for 1866 (a notice of which 
appeared last week in our columns) is supplemented by statis- 
tical records as to the inspection of the shipping in that part 
of the Thames included in the jurisdiction of the City of 
London. We take occasion to draw the special attention of 
our readers to this part of the inspector's report, in which he 
recapitulates particulars as to the present unsatisfactory con- 
dition of the vessels that crowd the Thames, and proceeds to 
say that ‘‘it is of great public importance that there should 
be a general inspection of shipping throughout the whole of 
the port of London.” This opinion has been so frequently and 
so emphatically expressed in the columns of Tue Lancet, and 
the piecemeal system of local self-government in this matter is 
so absurdly useless, that the Thames Conservancy must now 
see the necessity of procuring powers that will give them the 
sanitary as well as the administrative governance of a river 
that bears upon its surface so many unclean and pestiferous 
dwelling-places. Sanitary legislation, as well as charity, should 
begin at home; and it will be a reproach to the Government 
if some efforts are not made during the present session for the 
benefit of coasting vessels, much having been already done for 
ocean-going ships by the Duke of Richmond's Act of last year. 


MURDER IN A LUNATIC ASYLUM. 
A FEMALE inmate of the Abergavenny Lunatic Asylum was 
recently found dead in her bed, with an apron-string tied 
tightly round her neck; and on post-mortem examination it 
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candied tintin hliliiaeden the strangulation, which 
was the immediate cause of death, the deceased bore on her 


chest deep marks of the knuckles of a person’s hand, and. 


that.one of her ribs was broken. Medical evidence showed 
that none of the injuries. could have been self-inflicted ; and 
at.the inquest it was stated, that the apron to which the string 
belanged was sufficiently peculiar to be identified as one which 
on the morning of the death had been given to another inmate, 
who was, however, in so excited a condition as to be unable to 
give any intelligible or reliable evidence, It appears that. the 
deceased had been for some time confined to her bed, and that 


she had been visited by the nurse only two hours before the. 


time that she was found dead. The finding of the coroner’s 
jury was, that ‘‘the deceased was strangled by some person 
unknown ;” but, inferentially, it seems probable that the 
murder was committed by the inmate in possession of the 
apron. What sort of supervision is that which admits of one 
inmate going to the bedside of another, and, after inflicting 
injuries which must have caused some outcry on the partof the 
vietim, carrying out the leisurely process of strangulation ? 


MORTALITY’ IN» THE JAILS. OF INDIA. 


WE learn from the Report of the Sanitary Commissioner for 
Madras for 1866, that the rate of sickness.in the jails of all 
the three presidencies is much alike ; but with respect to the 
death-rate, that of the Madras Presidency contrasts most un- 
favourably with the other two. The mortality in the Madras | 
jails is 124°5 per mille, or rather.more than 20, per mille 
greater than in the Bengal jails, and still greater than in those 
of Bombay. And we are told the reason of this. From 
different inspections that have been made, it is clear that the 
sanitary condition of these jails is extremely bad in the majo- 
rity of instances as regards overcrowding and ventilation, and 
that in these respects the Madras jails are inferior to those in 
the other presidencies. 


—_——_ 


A’ SAD CASE. 


Tue Rev. Henry Lance, of Bromley-by-Bow, to whose exer- 
tions, in connexion with those of a fellow-labourer, the saying 
of the Pritchard family is due, has succumbed to an attack of 
typhus, contracted whilst visiting amongst the poor, leaving a 
widow and four children (one of these only five days old) quite 
unprovided for. Mr. Lance’s name was familiar as a house- 
hold word amongst the poor, and, in the recent epidemic of 
cholera, he was indefatigable in his attentions to the sick and 
dying. An appeal has been made through The 7'imes in behalf 
of Mrs. Lance and her young family. A more urgent or meri- 
torious case could scarcely be imagined. 


Six of the nine candidates for the Naval Medical Service 
successfully passed the examination at Somerset House, and 
have been appointed to naval hospitals or ships. 


Dr. Bucwanan delivered the first Lettsomian lecture on 
Monday last, before the Medical Society of London, There 
was a goodly attendance to hear an admirable discourse ‘‘On 
the Diagnosis of Tubercular Phthisis in Children.” It will 
appear in our columns next week. 


Ir is proposed to present a testimonial to the Rev. Dr. Jelf, 
who has lately resigned the office he so long held of Principal 
of King’s College, Many of his old pupils, large numbers.of 
whom are medical men, will like to contribute to this object. 
They should communicate with Mr. Henry Worms, Fellow of 
King’s College, 15, St. George’s-place, Hyde-park, who has 
undertaken to receive the names of those willing to assist. 


We are glad to be able to state that the negotiations for the 
amalgamation of the medical schools at Birmingham are pro- 





gressing very favourably. Last week» the Committes. of tthe 
Sydenham College had a conference with the Sub-committee. 
of the Queen’s College Council, and obtained very satisfactory 
replies to their preliminary inquiries. A second conference. 
was fixed for Tuesday, the 21st, when we trust all the prin- 

cipal points will be agreed upon. 


Mr. A. Doyix, the inspector of the Poor-law district in 
which Walsall is situated, has published a reply to the report 
of our Commissioner on Walsall Workhouse, in the form. of. 
an official communication to Lord Devon, which has, been laid 
upon the table of the House of Commons. This document 
must necessarily be answered by a letter directly addressed to 
the President of the Poor-law Board. We suspect, when.the 
whole correspondence is called for in the House of Commons, 
Mr. Doyle will feel that the confident tone of his reply to our 
Commissioner’s charges was scarcely judicious. 

Mer. R. Dupuy Baxter, in his letter to The Times on the 
administration of the Poor Law, states very correctly the 
medical objections which lie against the use of bread as the 
sole article of diet given for the relief of the poor. There is 
no doubt whatever that physical deterioration will be the re- 
sult; and in the increased expenditure necessary when sick- 
ness the Poor-law authorities will discover a very 
forcible illustration of their penny wise and pound foolish 
parsimony. 

Tue Registrar-General’s Weekly Return chronicles three 
deaths from starvation. One of these occurred to an old man 
of sixty-two years, on Dec. 31st, at the Westminster Work- 
house ; another, aged forty, on the 3rd inst., at Whitechapel ; 
and the third, a gardener aged fifty-nine, in the public road, 
Kennington-park. 


Ar the annual meeting of the Leeds Hospital for Women 
and Children a satisfactory report of the work done in 1867 
was received and adopted by the governors. The number of 
patients relieved during the year was 1704; of whom 1484 
were out- and 220 in-patients. The number of non-residents 
amounts on an average to about one-third of the whole. The 
hospital progresses, financially, as compared with former years ; 
but the committee regret that, for want of funds, the upper 
part still remains unoccupied, and that the space for twenty 
or thirty additional beds is not utilised. Certain changes are 
to be effected in regard to the medical staff. By the death of 
Mr. Samuel Smith a vacancy has occurred in the post of 
honorary surgeon. This is not to be filled up at 
present ; but an additional assistant-surgeon is to be appointed. 


Ir has been officially communicated to the of 
Clerkenwell that, under the Metropolitan Poor Act of 1967, 
the Poor-law Board has decided to put an end to their official 
existence, and in their stead to call for the election of eighteen 
guardians on the minimum ratable qualification of £40, the 
previous qualification having been £20. In addition to the 
eighteen new guardians, the Poor-law Board has power to 
nominate others. 


—__—- 


Tue latest intelligence from St. Thomas states that the 
island was healthy, though the water in the harbour is re- 
ported to be in a foul state. The Standard gives the following 
information up to the 29th ult. :—‘‘ The island was then healthy, 
but private advices state that the water in the harbour was 
more putrid than ever through the number of sunken vessels 
with provisions &c. on board. The slightest movement among 
the shipping caused exhalation to become insufferable, and it 
was apprehended that before long some serious sickness would 
be the result.” 
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“Tue Rev. J. O. Stephens, of Savernake, has printed some | 
useful practical notes on the formation of cottage hospitals, | 
suggested by his experience of the Savernake Hospital. He 
remarks that great caution should be exercised in aot estab- 
lishing these small institutions in the vicinity of any large 
aid they must in the end deteriorate. It will be best to place 
the hospital in a central situation, so as to be of use to several 
surrounding villages. High situation, cheerful walls, 1000, and 
if possible 1600, cubic feet to-each patient, bedsteads 6 ft. 4 in. 
by 3 ft., are recommended. Little hospitals with six beds 
each can be maintained at a cost of £150 a year; but 10s. a 
week for each patient is a fair calculation. 


A PooR-LAw inquiry is to be held ‘on the 22nd instant at 
Walton-le-Dale Workhouse, relative to the recent wholesale 
salivation of some eighty boys therein, several of whom are 
still anwell, 


Dr. Henry Crvexyet, Fellow of Oriel College, Oxford, 
one of the physicians of the Great Northern Hospital, is men- 
tioned amongst others as a candidate for the chair of Physio- 
logy at the Charing-cross Medical School, 

EEE 


TYPHOID FEVER AT TERLING. 
Tue epidemic of typhoid fever at Terling, in the Witham 
union, has gained for itself a notoriety beyond that which is 


Terling is an agricultural village in the county of Essex. 
It is situated about four miles from Witham (of which union 
it forms a part), and about ten from Chelmsford. It appears 
to be on a bed of London clay, overlaid with a stratum of 
gravel varying in depth from 5 to 25 feet. It is situated on 
the banks of the Ter, a small river or stream running in a 
south-easterly direction into the Blackwater River. It will 
excite no surprise in those who are acquainted with the con- 
ditions under which agricultural labourers usually live, to 


either 900 or one or two more or less. 

The ‘present outbreak of fever, as far as we have been able 
to learn, dates from the first or second week in December last, 
and from the commencement up to the present time the disease | ; 


alarming rapidity, for reports state that there have been 180 
cases, or in other words that one-fifth of the entire population 
has been stricken down by this easily preventable disease. The 
deaths have been 16. Doubtless when the report of the in- 
spector whom the Government has sent down to inquire into 
the epidemic shall be published, the usual causes of the out- 


is, as a rule, a disgrace to the civilisation of the present age. 
Though of course there are instances where the landlords and 


as has already appeared in our columns, that the Government 
has sent down a medical inspector to inquire into the causes of 
the outbreak, and to advise the authorities, observes— 

“A 


! 


agree with our local 

we think it will also be proved that the nuisance 
been sadly negligent of its daty, not only in the 
matter of the houses of the agricultural labourers in the 
Witham district, which, if our contemporary’s allegations are 


Fs 


We await the report of the Government inspector] with no 
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Tur following were elected members of the 
:—Dr. Dr. Bright, Dr. em Ie Mr. Lock- 
hart Clarke ‘Dr. eslop, Dr. Constantine Holman, Mr. Kes- 


ohn Murray, Mr. Parnell, Dr. Rendle, and Dr. 
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requiring resection of the elbow. In the case of disease of 
the latter joint, he would operate euptivey early, because 
in the majority of instances he would expect a more useful 
result than if the disease ran its natural course, and terminated 
in anchylosis. He recommended the single longitudinal in- 
cision in front of the joint as preferable to others. 

Three cases of Exophthalmic Goitre were communicated by 
Dr. Moret MacKenzie, in all of which the characteristic 
symptoms of the disease, palpitation of the heart and throb- 
bing of the carotid arteries, were present. In one of them 
the signs of mitral regurgitation were present ; another fatal 
case was complicated with epileptiform convulsions and mania- 
cal which continued until death. A fourth case 
was referred to, in which the cardiac and arterial symptoms 
were absent. One of the patients was exhibited. Dr. Mac- 
kenzie observed that in all the cases goitre preceded the other 

jptoms of the disease. He regarded it as most probable 

that the disease is dependent on lesions of the medulla oblon- 

gata, which, however, may exercise their influence throngh the 

vaso-motor nervous system ; and drew attention to the negative 

results of ophthalmoscopic examinations in his cases as com- 
with those obtained by Gei 

Dr. Greennow differed from Dr. Mackenzie as the 
dependence of the exophthalmos on the bronc e. Ina 
female patient, aged thirty-five, in whom the disease was evi- 
dently induced by an emotional shock, and lasted eight years, 
there was at first no emp although all the other symptoms 
were well marked. is patient was successfully treated by 
chalybeates, completely recovering, after being t or four 
years under observation. In this case, as in others, the weak- 
ness of the radial pulse contrasted with the violence of that of 
the carotid. There were oo alternations of improvement 
ye exacerbation, which an evident relation to catamenial 


er. 
Dr. Anstre also referred to the remarkable contrast between 
the carotid and radial pulses. He regarded it as probable 
that the disease had its seat in the vaso-motor nervous owes 
Dr. C. J. B. WruiraMs objected to the term exopht ic 
goitre, as there is often no enlargement of the thyroid. He 
ed the swelling of the thyroid and the projection of the 
eyeballs as a mere result of the ent of the arteries. 
In most instances iron, and especially the astrin 
tions, in large doses, ap to be curative. These remedies 
shbuld be combined with nutritious regimen and quiet. 

Dr, HANDFIELD Jones referred to a case in which sloughing 
of the eyeballs had occurred, on account of which the patient 
was under the care of Mr. Ernest Hart, who nar- 
rate it at a subsequent meeting. 

Dr. Hype Savrer had ee a —- a the exoph- 
thalmic goitre appeared to of exclusively anemic origin, 
which was also cured by chalybeates. — 

Dr. Hersert Davies drew attention to the condition of the 
pupil in the disease. 

PRESIDENT remarked that in the first case of this 
nature which had come under his notice, the symptoms were 
associated with well-marked anwmia, and that much benefit 
had resulted from the employment of iron. 

Mr. Norton exhibited a case of Elephantiasis of the Leg, 
below the knee. Under the influence of tight bandaging, and 
by the use of iodide of potassium, the size of the limb had 
been gradually reduced. 

The meeting was adjourned at ten P.M. 





Correspondence. 


“ Audi alteram pargem.” 





DR. GRAILY HEWITT’S PLUG-PESSARY. 
To the Editor of Tas Lancer. 


Sir,—It would appear from an able paper in your impression 
of January 4th, by the learned Professor of Midwifery at 
University College, that he has arrived at the conclusion that 
in one form at least of flexion of the uterus, an intra-uterine 
stem is . Ido not now wish to enter into the ques- 
tion as to the advisability of using intra-uterine stems, but 
simply desire to ex an opinion in concurrence with that 
given by Dr. Graily Hewitt, and to describe an instrument 
similar in principle to his which I invented two or three years 
since, 





The first instrument of this kind was invented by Sir James 
Simpson, Bart. He describes it thus :—‘‘ It has a uterine stem 
and bulb, and in addition a large ovoid disc, 2{ in. in length, 
lf in. broad, and half an inch in depth, to retain the instru- 
ment in situ. The bulb for the cervix uteri to rest upon is 
fixed in the middle of the disc, and the uterine stem is movable 
tw a certain extent upon it.” After the instrument has been 
introduced, the stem is locked at right angles to the dise by 
means of a spring catch. This form of pessary was eventually 
discarded by its inventor, because its to di 
was so great. Dr. Graily Hewitt’s plug-pessary is a great 
improvement upon it, this instrument, the stem spri 


springs 
from the w half of the disc, instead of from its centre, 
thus rendering it much less liable to get di ; and this 
change of position is certainly a move in the right direction. 
With great deference, however, I must beg to differ from both 


inventors in considering it necessary that the stem should be 
kept rigidly at right to the disc. In the instrument 
which I will now ao per } this immovable condition LS } 
stem does not exist, an can say from experience that t 
action of the pessary is not impaired in consequence, and the 
comfort of the patient, instead of being destroyed, is very 
much promoted by the arrangement. 

It consists of an ovoid disc of vulcanite known as Hodges’s 
pessary. 


Within its smaller end a stem of vulcanite is fixed upon two 
points, so as to allow it a hinge-like motion. In introducing 
the instrument, the stem is placed in a line with the axis 
of the disc, and when in it assumes any angle which re- 
placed uterus may demand, Discs and stems of various sizes 
may be used. The action of this form of utero-vaginal pessary 
is twofold. The stem reduces the uterus to its pro form, 
and the disc maintains the cervix uteri in its no position 
in the vagina. No form of inal pessary can do more than 
push the cervix from one side of the pelvis to the other. It 
cannot cause the uterus to unfold itself, and consequently 
cannot affect its flexed condition. If flexions of the uterus 
are to be treated mechanically, the intra-uterine stem cannot, 
I fear, be dispensed with. 
I am, Sir, yours, &e., 


Sheffield, Jan. 7th, 1963. J. H. AvELiIne. 





MEDICAL AND NATURAL SCIENCE TEACHING 
AT OXFORD AND CAMBRIDGE. 


To the Editor of Tux Lancer. 


Srr,—White thus writes from Selborne :—‘‘ Lands that are 
subject to frequent inundations are always poor; and pro- 
bably the reason may be because the worms are drowned.” 
This, perhaps, is the reason why ‘‘ Lumbricus,” after boring 
and attempting to loosen the fenny lands of Cambridge, 
wriggled off to the richer pastures of Oxford, where probably 
he finds no difficulty in keeping his head above water. But 
supposing that ‘‘ Lumbrigus” did not find Cambridge quite so 
low, still the poverty of the soil may have produced an abnor- 
mal growth of gregarinz, or still more worrying nematodes— 
as thorns in the flesh—may have caused him some discomfort. 

Be this as it may, ‘‘ Lumbricus” lays much stress on the 
comparative richness of Oxford, evidently well knowing where 
he is best off. For this we cannot blame hi it makes 
us read his dignified ified denunciation of science ied with a 
ome wed 3H Ba. light. i 
a 
tain w ma u 
imavtione, iderelly, hen dhows co tal yo 
Cambridge. 

Therapid advance which Natural Science has made duri 
the last few years in this Universi haa net © Wile aaneeiand 
outsiders ; and it is mainly due to increasing favour which 
has of late been shown in all quarters to this branch of educa- 
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tion. The ‘‘new schools,” containing the museum and lecture- 
rooms, are not the less excellent because money has not 
t on elaborate exterior. Petpet wep memes | 
bridge en masse with those of Oxford, suggests 
**Lumbricus,” when he dwelt among us, had his 
vision sadly limited,—perhaps through fear of the “ 
bird.” I shall not here enlarge on the riches of our 
mineralogical, botanical, pathological, and zoological m 
it is only necessary to say that the last-mentioned collection 
excels in its comparative anatomy series, its liar ex- 
cellence lying in the comparative anatomy of vertebrata. With 
this grand series ‘“‘ Lumbricus,” of course, has nothing in 


common. 

“Lumbricug” says we have no ‘Professor of Experimental 
Physics” at Cambridge. It is true that no professor bears 
that exact title, but has ‘‘ Lambricus” never heard of Willis, 
Professor of Natural and Experimental Philosophy, whose 
vw te ino apes bere seo event 

t he is qu in on sio- 
logy? or agai A. **Lumbricus” never heard of cians 
Stokes, whose lectures on applied mathematics are no less the 
admiration of his class than hi discovery of the different 
forms of cruorine is of the scientific world? With two such 
lecturers on experimental physics, it is not surprising to hear 
that Oxford, unable to compete with us, is obli to choose a 
Cambridge man to fill her professorial chair. t these are 
not our only professors in physical science known to the 
world. Our Professor of Mi is well known through- 
out Europe; and his manual is indi to every mine- 
ralogist. Our Professor of Chemistry has no rival as a lec- 
turer in the metropolis. Professors Sedgwick and Adams— 
names not likely to be forgotten, i 
physical science. In ee science I need only eni merate 
the Professors Babington, ony and Newton, to remind 
your readers that we do not i i i 


department. ¢ 

**Cambridge has sacrificed the development of physical 
science to the foundation of a medical school.” No piece of 
information which ‘‘ Lumbricus” gives us is so astounding as 


fell 


f 


| 
3 
| 


orth in this University to the problems of ph 
science were concentrated on 
might not be the result ! Surely, the profession would at 
acquire a different status, and we should no find pb 
shading off imperceptibly through honest humbug to 


a ies of homeopathy, or still find y 
Tk he ea thn sid ak Ge tale 


butcher. 

But ‘‘Lumbricus” looks at medicine with a jaundiced e 
—the expression in this case is unfortunate, as “‘ Lambricus ’ 
henuetinng lenesiegens to 2 Row, a8 Masa ee 
Besides, if he had such of nee eee | he migh = 


Tite 


It pod oe metic sve, that a soe 4 pe 
pr ncee ae you 
only say that I the were equally poor. If 


and as may be plainly seen, that this want of energy 
io mainly dns to their bung able i 
to fare every —if, I say, you could see 
you would think it no bad thing even if the science 
of Cambridge has a severe for existence. 
In ~ nclusion, I would say, as one to this educa- 
complaints, that from inherent and adherent 
toe Ee cakinen Sao has 8 ential apply ol 
I ma one has a 
pabulum in a favourable condition for 





IODIDE OF POTASSIUM IN LARGE DOSES. 
To the Editor of Tax Lancer. 


Srr,— During the years 1858-59, whilst a student at the 
Edinburgh University, I performed a series of experiments in 
order to test the effects of different drugs upon myself. In 
Tue Lancer of April 14th, 1860, you did me the honour of 
publishing the result of my observations on the iodide of 
—— To that I beg to refer Dr. Julius Pollock 
or further details. it here to state that, with gradually 
increasing doses, I was enabled to take one ounce per diem of 
that drug with agree mere aertne perl ig we 
I at that time thought that, in the treatment of syphilis, ic 


rheumatism, &c., all the good effects of the might be ob- 
tained by small doses; but further experi convinced 
me that doses—twenty or even thi i not 


grains—are 
only well borne, but are frequently required in order to effeet 
a cure. I remain, Sir, yours &c., 

Maida-hill, Dec. 23rd, 1867, R. 8. Sisson, M.D. 


To the Editor of Tux Lancer. 


Stx,—The suggestions of Dr. Pollock and Sir Henry Thomp- 
son in late numbers of Tre Lancet, as to the treatment of 


Like most other practitioners, I also have continually found 
the iodide, ~ Sa um Sp anal oe medente deem, OB to 
arrest ravages cerative secondary or of tertiary 
syphilis, but I have for some time past been aware of the sin- 

eee 5 Oe ee 

y combining with it a salt of iron, or, what I find to be better 
still, a double salt of iron and quinine. In this way I find 
that a dose not exceeding eight to ten grains of the iodide of 
potassium, with same quantity of citrate of iron 
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am, Sir, your obedient servant, 
Perer Eape, M.D. 





ON LITHOTOMY BY A SEMILUNAR EXTERNAL 
INCISION. 
To the Editor of Tue Lancer. 


Srr,—The very interesting lecture by Sir W. Fergusson on 
the 4th instant, and the communication by Mr. Erichsen on the 


during the years 1846-8, the late J. A. Ransome, Esq., very 
constantly operated, at the Manchester Infirmary, in the way 
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Sir W, with the difference of 


e left crus ge semilunar incision about two 


. Ocpen Fuercusr, MD., F.R.C.S, 





THE CONTAGIOUS DISEASES ACT IN CHINA. 
To the Editor of Tue Lancer. 
Srr,—Referring to your annotation on this important sub- 


assistance in oting this benevolent scheme, and that they 
will be by the executive and medical officers of both 
services now stationed in those countries. 
You are aware that I have for some —. 
ees and others, 
the mercantil 


with Dr. 
of the 





THE NEW PHARMACOPGIA. 
To the Editor of Tax Lancer. 
Sm,—A few days since I _ prescribed _ “liquor ang re 


Speculating as to how a mistake could have been made, I 
surmised the possibility, but could scarcely admit the proba- 
according to 


pov Dor wy ee 


it is still desirable to head the 
.» @ proceeding which ought now to 


Lam, Sir, yours &c., 
Stuthwick-place, Tuomas BALLARD, M.D, 


x ~ “goed 
square, Jan. 





TAPEWORM IN BIRDS. 
To the Editor of Tax Lawcer. 


Srr,—In Tue Lancer of the 4th imstant, page 31, I find it 
stated that Mr. Lawson Tait had discovered in the lungs and 
mesentery of a swallow ‘minute yellowish-grey points, which 
presented under the microscope all the characters of tubercle.” 

It might interest some of your readers to hear of another 
disease which seems to afflict the feathered tribe,—I mean 
Tapeworm. 

Sanh peas. whilst residing in Norfelk, I caught 


birdie ” fanart king oparew Tami lcs wings 


a fistula, and hanging out of this fistula was a piece of tape- 











LIVERPOOL. 


(PROM OUR OWN CORRESPONDENT.) 


Tue following epitome of cases of recent occurrence may in- 
terest your readers. I propose on future occasions, when your 
space will admit of it, appending a short account of any case of 
sufficient importance occurring in the practice of our hospital 
physicians and surgeons. Those given below were admitted into 
the Southern Hospital, under the care of Dr. Nottingham :— 

Trawmatic Tetanus ; —T. L——, a boy of delicate 
frame, was admitted July 14th, with a lacerated wound of the 
left foot, on the underpart of the ball of the great toe. Tetanus 
likely to prove fatal came on seventeen days after admission. 
Salivation from mercurial treatment was followed by complete 
recovery. 

Strangulated Hernia —W. J——, a young man of ei 
brought from a ship with strangulated inguinal hernia on the 

ight side, was admitted and operated upon July 29th. After 
the fold of intestine was returned, a portion of omentum, of the 
size of a pigeon’s Pe with adhesions preventing satisfactory 
reduction, was tied sg te recovered favourably. — 
A corresponding operation with removal of a larger portion of 
omentum, was practised Dec. 8rd upon a female, aged fifty-four, 
with strangulated femoral hernia, “‘down some days.’’ She is 
doing well. Both these patients had neglected the truss. In 
the after-treatment of both, opium and not purgatives was at 


first 
(Four Cases). —A. R-—, aged thirty-seven, mother 
of one child, had found herself becoming larger during nearly two 
years, but was otherwise healthy. When the cyst was compressed 
laterally between the hands, a pulsation was imparted to it by the 
aorta behind, which led to some difference of opinion with regard 
to diagnosis. es June 13th.—Cyst contained fifteen 
pints of fluid, no adhesions of importance. ligature applied to 
the pedicle on the left side came away after one month had 
ela: The patient has recovered favourably. 
‘ASE 2.—Miss B——-, aged thirty-six, had complained 
two years before the operation of gradual abdominal increase 
decline of health, aiaueven weeks before it was 
—vrteorret no of ovariotom 
we | so emaciated and feeble ; but to roa a er 
tension and su tapping was ‘resorted to, and thirty-five 
pints of fluid heavily charged with was let off Re- 
markable improvement in health followed the sis, _ 
a in distended was removed August 29th. Adhesi 
peritoneum were met with on both sides ; the left 
side Spandonee secured by a clamp with parallel -blades which 
was removed after five days, and the patient recovered good 
health, which she now enjoys. ‘This case occurred in the private 
practice of Dr. Nottingham. 

Cask 3.—Mrs. F——, aged forty-seven, a strong woman, mother 
of one child, had suffered from ovarian dropsy during eighteen 
months, and had been twice tapped. eee Met sed 

t. 4. The of the cyst, containing fourteen 
fluid, from the intestines to which it adhered; was followed 


operation, and made a complete recovery. 
POase 4 Mrs. W-—, aged forty-four, mother of three children. 
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arian disease had existed about five 
the growth, was removed-with it. The patient’ 

ird day, seemed attributable to shock and loss of blood. 

Dr. Nottingham’s parallel clamp, used in all these cases, is 
made partly of aluminum, and weighs only seven and a half 


The tumour was 








NEWCASTLE-ON-TYNE. 
' (FBOM OUR OWN CORRESPONDEST.) 


TE sanitary condition of old colliery villages in this district | *8* 


has long been a subject of reproach to our authorities. In view 
of a cholera visitation, which appears to be the only thing to stir 
them into activity, a little is done in the way of reform ; but 
when the panic subsides things soon get into their old way, or a 
condition worse than before. Dr. Ward, of Blyth, has just 
made the guardians of the Tynemouth Union sensible to the 


rate :—Measles, 19; scarlatina, 

138 ; whooping-cough, 8; fever, 15; di ; di 
the lungs, 106; other causes, 334. Total deaths, 647, against 
844 births ; 86 deaths of children under 10 of -age are 
reported, 75 of which are under 5. Dr. Ward urges every 
rti to teract this unusual rate of. mortality ; 
and he intends submitting to the guardians. certain. sug- 
gestions which, if acted upon, be considers will in some 
measure arrest the progress of disease. The guardians have 
formed themselves into district committees to confer with the 
sanitary authurities, and to the Board. Professor Rolleston 
has been lecturing here with great success. His second lecture, 
“‘On the Animals of the Ancient Writers,” was able and inte- 
resting. He began by explaining the classification of animals 
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P 
Sir John Fife has just been elected ing surgeon 
i » Sir John had previously held the office of surgeon to 
the institution for the long period of thirty years. 
_ Denia tee eee 
Mrs. Woopeate, a policeman’s wife, residing at 


Higham, was delivered recently of three children, all females, 
who lived about twenty-four hours. 





DISTRESSING CASE. 


Tue following case is of so distressing a character that we 
feel sure we have only to bring it before the profession for it to 
receive the aid which is so ur, y needed :— 

Mr. Padmore, M.R.C.S., died about three months ago, at 
St. Helier’s, Jersey, where he had practised for twenty-four 
years. He was a widower, but has left three children, two 

and a daughter,-entirely destitute, The eldest son, about 
twenty-seven years of Tanne Peco oS 

i years old, and the youngest boy a child five years 
These children are not only orphans, but have no rela- 
i They have been taken by an 


tives who can 








Edimvargh; A. J. Hogg, St. 
w. ‘s; PR. K Col . B. 
: Pe isccten 


. Hamilton, 


; D. 
" Paris ‘s; A. Lawson, New 
York and s College Hospital; E. S. Lee, St. > D. M‘Larty, 
. F.. Matthe+s, Middlesex Hospital ; 1 Alay, ‘Bheminghar; 
w. J.  F. M, Miller, St. Thomas's; W. H, Netherelift, 
Charing-cross; E. H. Canada; J.F. Pearse, Westminster; E. A. 
Phillips, a College; W.G. Ranger, St. Thomas's; E. B. B. 
GG; Shar, Bees K. Kudge, Bristol; li. Seobell, S . Bartholomew's; 
G, G, Sharp, William Sheard, King’s G, W. Tait, Bir- 
; G. , Guy's; T. B. Turner, > aud 
St. George's. 
Apvoruecaries’ Hatit.— The following. gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 9th inst. :— 
Garrod, Alfred Henry, Harley-street, W. 
Nathan, Henry Frederick, Royal Naval Hespital, Malta. 


Arvorngcarizs’ Haut or Iretanp. — The following 


SS ae obtained the 
iploma of L.A.H. Dub. on the 10th inst. :— 

Joseph J. Clendinnen, Edward P. Staunton, and Richard H. Porter. 

Sours Lonpon Mepico-Carmvureicat Socrery.— 
A meeting of this Society was held on the 9th inst., at, the 
Ophthalmic i Southwark: The i al address 
was delivered by Dr. Clapton, the President. Dr. Clapton re- 
ferred to the great necessity which existed for the formation of a 
medical society in South London. He then read the 2nd rule of 
the Society, as follows:—‘‘That its objects be—a, the reading 
of and the report of cases on all subjects relating to 
ah. cameo allied sciences, with discussions thereon; b, 
int ication respecting the prevalent diseases of the 
district ; c, the exhibition of anatomical, physiological, patho- 
logical, microscopical, 





its members.” He next briefly touched 

jecta, poiting out more especially the 

which would acerue from a more intimate communica- 
members of the medical ession on the 
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number of surgical instruments and appliances, artificial 
limbs, microscopes, and stereoscopes were exhibited by Messrs. 
Weiss, Murra Baw | Heath, Millikin, Durroch, Masters, 


Ackland, and 
an... dlemen { in the course of the evening added their 
e list of members for election at the next mee 
of of the Society, which will be held at the hospital on the 
inst., at eight o’clock P.m, 


Dr. Hartey.—In his lecture on Experimental and 
Practical Medicine, delivered on Tuesday last, Dr. Richardson, 
in referring to Dr. Harley's researches on the action of anws- 

expressed in warm terms the pleasure which he, in 
common with all men of science, felt on hearing that Dr. 
Harley, after two years’ painful seclusion, was once more able 
to resume his professional work, and to take his place again 
with the pioneers of medical science and art. The expression 
called forth the unanimous and most cordial approbation of 
the audience. 

Roya Microscopicat Socrety.—At the ordinary 
meeting held at King’s College on the 8th instant, James 
Glaisher, Esq., F.R.S., the president, announced that a very 
valuable present had ‘been received from Dr. G. C. Wallish, 
pry Se his entire collection of slides, numbering in all 
1031 ; a book containing his original drawings of microscopic 
objects, and a quantity of eg yy material. A r was 
read by Professor Rupert Jones, F.G.S., ‘‘On F ivalve 
Entomostraca,” "which were shown to be abundant throughout 
the whole geological series, and to contribute = y to nnd 
composition of various kinds of limestone. e@ pa 
profusely illustrated by diagrams and tables, a we a ty 
numerous vings and geological specimens. Charles 
Stewart, -, and Charles Tyler, Esq., were appointed 

auditors, the annual meeting of the Society was an- 
nounced to take place on the Ilth of February. 


THE FaRNaaM Worknovuse Acarix. — Before a 


coy for the completion of the reform 
so sweepingly begun in union towards the close of the 
year, another incident has occurred which will have the 
effect of prolonging the existence of the present unsatisfactory 
cat Gaited dake el Gites, o> for a vagenls tha tahunat 


t and management of the workhouse. At a meet- 


tion of unpleasant circumstances, Bee dep 
the clerk was instructed to issue advertisements for the election 
of a successor to each of those offices. The present master 
and matron were selected from a list of nearly 40 candidates, 
and received the appoir:tment in October last, —, the resig- 
nation of Mr. it, after his having filled the situation of 
master for 14 years. At the above meeting it was announced 
that the Poor-law Board had authorised the payment by the 
of the numerous heavy expenses incurred through 
the late inquiry, and among several others a check for £144 
3s. 6d., the amount of the fee for the counsel on that occasion, 
was signed by the chairman. The inquiry, which lasted 13 
days, hosed an the 14th of December, and it is known that a 
considerable time will yet elapse before the decision of the 
— Board can be received by the guardians. — The 


Mepicat Benevotent Funp.—At the Annual 
General Meeting of the Medical Benevolent Fund, held on 
the 14th inst., Dr. Hare was unanimously elected treasurer in 
the place of Dr. Sieveking, who resigned this office, and Dr. 
Thorne Thorne was appointed honorary secretary, in conjunc- 
tion with Dr. Broadbent. The report states that in the 
course of the year 106 cases of distress have been relieved by 
grants of money, ay in the aggregate to £902, and the 
number of annuitants is 3 

A.rHoueH the na guardians now hold their 
meetings in secret, the vestry discussions throw a reflected 
light on their proceedings. At a late meeting of St. Ann’s 
vestry, it was stated that the guardians have relaxed nothing 
in their vindictive persecution of Dr. Rogers, whose sympathy 
with his poor patients was so reprehensible in their e A 
Having been called on by the Poor-law Board to justif 
dismissal of Dr. Rogers, they have had to search throug their 
books for the last twelve years, in order to furbish up evidence 
against him, although four years ago they presented him with 
a testimonial for his services. Dr. Rogers has in vain applied 
for a copy of the charges against him, and the vestry has now 
taken up the matter, and forwarded a resolution to the guar- 





dians, calling them to uce their indictment for 
public investigation. —Pall Mal uscte. 

Mepicat Teacners’ Association.—The next ge- 
neral meeting of this Association will be held at 37, Soho- 
square, on Monday the 20th instant, at 8 o’clock p.m., when 
the following will be the agenda :—To receive ana consider 
the report of the committee appointed at the last — 
meeting i in accordance with the following resolution, —*‘ 
it is desirable that the lecturers and teachers constituting 
this Association should agree upon an uniform method 
marking attendance upon lectures, and in the wards; and 
should settle the minimum which should justify the signa- 
ture of schedules.” To consider the following resolution of 
the Council, —‘‘ That the of Anatomy in London for 
the time being, be, ex-officio, a member of the Medical 
Teachers’ Association.” The following resolutions will also be 
submitted to the meeting,—‘‘ That in the opinion of this As- 
sociation it is desirable that the out-patient department of 
hospitals should be systematically utilised in clinical instruc- 
tion, and that a committee be appointed to draw up a scheme 
for the purpose, with a view to its being considered by the 
Association, and submitted after approval to the examining 
boards.” “That it is desirable that the Medical Teachers 
Association should take into consideration the supply of ana- 
tomical subjects to the schools.” 


A man named Morley has just died at Claydon, in 
Suffolk, at the age of 106. 

Tae Magdalen Hospital is to be removed from 
Blackfriars-road to Streatham. 

Mr. Perer Wyatr Squire has been appointed 


chemist on the establishment in ordinary to her Majesty, 
jointly with his father, Mr. Peter Squire. 





MEDICAL VACANCIES. 
Glasgow Eye inal toc Heaiaak a 


Manchester Royal 
Margaret- weet, nae for Sein tuition Phyrician. 
ysician-Accoucheur, vice Dr. H. Smith, resigned. 





8. George’s Dispensary— 





MEDICAL APPOINTMENTS. 
J.M‘Nas See M.D. ay been appointed Certifying Factory Surgeon 


appointed Medical Officer for the Taham 
Union, Norfulk, vice F. F. Jay, 


aid ee .R.C.P., has been a ted Medical Officer and Public 


Veocnates & for the St. Weonard’s rict of the Ross Union, Hereford- 
shire, vice W. H. Plaister, M.R.C.S. 

J. Beuwroy, M.A, M.D., L.P.P.&8.G has been appointed Certifying 
Factory Surgeon for for the Distriets of rary 3 Islington, Highbury, 

Holloway, Hoxton, Ball’s-pond, Seoutagien, ent -road. 

J. W. Cooxs, M.R.C.S.E., has pam sola Sarees to the are 
Devon Infirmary, J. , te M.R.C.S.E., appointed 
Assistant Medical Officer at the Ch Criminal Lunatic Asylum, Broadmoor. 

P, M. Cunsiiwan, M.B., F. -wewy) — been appointed Consulting and Visit- 
ing Physician to the District L unatic Asylum for the County of Clare. 

W. RB. Davies, M.R.C.5., ae, has been Sy ge Junior Howse Surgeon 


to the Southern Hospital, we wey eee A. Trubshaw, M.R.C 
Sean topeteiad yeician to St. John’s Hospital for 


M. P James, M.D., 
Diseases of the § 

J. J. Lay, M.D, inted Medical Soe for the United 3rd and 
4th Tistriote of of the B Blything Mena’ Suffolk 

Mr. A. F. Maresco has been ted Reader in Chemistry at the Uni- 
versity of Durham, toe Dr. Richardson, 

H. Mavpsvey, a. Assistant-Physician to the West London Hospital, 

ammersmith, has been rromoted to Physician, vice D. D. Logan, M.D., 


resi, 
R. H. Newer, L.R.C.P.Ed., has been appointed Medical Officer, Public Vac- 
einator, and Registrar of — &c., for the Toome Dispensary District 
of the Ballymena Union, Co. Antrim, vice R. Little, L.B.C.t.Ed., de- 


Dr. O'Coxxon has been appointed Physician to the Limerick Lying-in 


Hospital. 
G. G. Purires, M.R.C.S.E., has been appointed Medical Officer for the Tick- 
hill District of the Doncaster Union, Yorkshire, vice W. Dixon, 
.R.C.P.Ed., ra a 
Dr. Porrsr, of o t as been inted Certifying Factory Surgeon 
for the Collumpton Deiat vice W. Gabriel, M.B.C.S. E., resigned. 
G. Rarry, ., has been appointed Surgeon to the Glasgow Eye Infirmary, 
H. Rarry, M. D. has been appointed Physician to the Glasgow Eye Infirmary. 
T. Re, M.D., has been appointed Surgeon to the Glasgow Eye Infirmary. 
Mr. F. J. Srcs has been appointed Dental Surgeon to the Deaf and Dumb 
Institution, Birmingham. 
8. T. Taytor, M.B., has been appointed ree y | to the Jenny Lind In- 
firmary for Sick Children, Norwich, vice G. 8. Hutchison, M.R.C.S.E. 


skin. 





resigned. 
A. Tevausnaw, M.R.CS., L.S.A., late Junior Hess: Seugeen to the Southern 


Hospital, L iverpool, has been appointed Senior House-Surgeon to the 
same institution, vice T. G. a M.D. A 
T. G. Wottastow, M.D, M.R.C.S., Associate of King’s College, has been ap- 
inted Honorary Surgeon to the Liverpool Southern Hospital, vice Mr. 
igginson, whose period of service has expired. 
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oe AND NAVAL MEDICAL APPOINTMENTS. 

oe ay has been appointed to the “Ganges” 
ie Bea RCSL se Army, has been appointed Surg. 

TTY, 

vice Rende No the Seat 

A. 6, Gox, MC has Hon. Assist.-Surgeon 20th Somer- 
w. Cnawronp,. LRCS EA. Surgeon R.N., has been appointed to the 
R, J. B. Curywenaxe, M_D., has been ted Assist.-Surgeon Queen's 

SaaS ie Velunteer _ 
W. E. me, rome Assist.-Surgeon R.N., has been appointed to the 
D, Dumcax, M.D. Surgeon B.N., has been appointed to the “ Achilles” (ad- 
T. Funrom, M.D., Assist, R.N., has been to the “ 
pre (edition ae appointed Royal 
G. B. Hint, L. CSEA. Staff Surgeon B.N., has been appointed to the 
AJ. Inztanp, M.D., sent Guee OEE. ~ 1 Ane to Surgeon, 

appointed to the “ Royal George” tm 
P. Kesese, LBRO, Assist.-Surgeon R.N a ee 
at — ~~ M.R.CS.E., Assist.-Surgeon R.N., has been promoted 
G. Moxxor, L.B.C.S.L, Assistant-Surgeon R.N., has been promoted to 
J. Patezsox, M.D., Surgeon R.N., has been appointed to the “ Pembroke” 
w. i Rawprtt, M. —~e Surgeon 9Ist Foot, has been appointed Staff 
Beatty, appointed to the 91st Foot. 

Assist.-Surgeon 


Surgeon, vice 
D. B. Tuomas, pry R.N., has been appointed to the 
Naval Hospital at Berm 


Births, Marriages, amd Deaths. 


of James reg Seg ye a 
town Malbay, the wife of Dr. W. 


Joucester, the wife of W. F. Keddell, M.R.CS.E., of a 


| rams. ho wife of Dr. J. H. Wood, of a son. 
- AL = — beng bans of Sy son. @ 
yal Kent peusary, wife 
M.R.C.S.E., of 
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ter. 
, the wife of W. B. Cooke, M.D., of a son. 


MARRIAGES. 


eth, only daughter of the late John Urea qs of 

|,» On iter t -» of 

of Walker, of Clifton-lawn, York. ton 
an FS ee ee son of the late 
Phelps, to Fanny, youuger daughter oy pagan 


Service. 
Pancras Chureh, Dr. H. W. A. Sandell, to 
ma Hill, eldest Quaghtor of the bate tiooren . 


namie, 

“Charch, Camberwe ei wi William King, 
Thomas Kirwan Ki 

——* ter cng Me Hien Wolton, Esq., of 
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DEATHS. 


John Fawkner, M.D., of Adswood-grove, Stockport, 
lived Mount, Levenahulime, aged 40 
St. Martin n’splace, Charing-cross, Sarah Bleneowe, wife 
the mi hat Oe eb, Staff Surgeon 
‘ay’ 
Battalion, ae 


G. Swift, L, RCP-RA, of Elford-hill, Eocleshall, Stafford- 


William Wright, F.R.CS.E., of Nottingham, Consulting 
Selnaten ts General Hospital, aged 70. 

G. Leonard, M.R.C.S.E., of Old eenonk ne 33. 
mond, Surrey, R. Lomas, M.R.C formerly of 


— Anne Catherine Irvine, relict of the late 
D., Deputy Inspector-General of Hospitals, RN. 
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ABSOLON VERSUS STATHAM. 


Tux following subscriptions have been received since last week's issue :-— 
~~ J 
efi D, aia - 


0 Jepson, Dr. 

iz ee 
i e, Dr. - 
| M Alex., — 
M*‘Adam, G. C., Esq., Here- 


oo 
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—— 


ee 
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eee ee 
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I) ie! nag ced” aoe 
0) ween 
Contributions continue to be received by the following gentlemen, mem- 


Edwin Saunders, Esq., 13 4, George-street, Hanover-square, Ww. 
Honorary Treasurer. 


Mr. C. J. Fox, the Honorary Secretary of the Statham Fund, is, we regret 
to hear, completely incapacitated for professional duties by an attack of 
rheumatic fever, partially due to his energetic efforts on behalf of his col- 


league during the recent inclement weather. 








Bia Rim Af the ech. 


‘Monday, Jan. 20. 


Sr. Mann’s Hosrrrat.— Operations, 9 4.u. and 1} Px. 
—— Lowpow Urarsatuic Hosrrrat, ~~ ~<a ees 10} a». 
Meruoronitay Hosritat.—Operations, 2 
Megpicat ~\ - or Loxpon, — 8} Px. Mr. John Gay, “ On Varicosity in 
leer.” 


relation to 
Tuesday, Jan. 21. 


Rorat Lowpon OratTHaLmic ives Moosrisips.—Operations, 10} a.m. 
Gor's 
Wustminstses Hosrtta,.—Operations, 2 
Natrona, Ontuorapic Sa arrger Ste 2rm. 
or Loxpox. — 8 v.x. Prof. Bask: 











Thursday, Jan. 23. 
Rorat Lorpon oa tie lowes A oe 10}4.™. 





P. 
ust Lonpox ene 2 
at OptHorapic ee 2r 
Friday, Jan. 24. 
Royrat Lowpoy Ornreauic Hosrrran, ee as, 10) a.m, 
Westminster Oputeatmic Hospitat.—Operations, 
Roya InstrTuTIoN. —8 vt. Professor Tyndall, abe "Faraday as a Dis- 


coverer.” 
Cuuricat Society or Lorpon.—8} P.xt. 








ARING-CROSS 
Roya Lwerrrvtion.—3 P.x. Prof, Rosose, “On the Non-Metallic Elements.” 
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Co Correspondents. 


Sratiowan Vaccrwatrow. 

&. F. F.—In our opinion, one of the main principles of the Vaccination Act 
of 1967 is that, as a rule, all public vaccinations shall be performed at the 
appointed stations of the public vaccinators. This principle is amply set 
forth by several sections of the Act, and especially by section 16, which 
directs that the parent or guardian shal! take the child, or cause it to be 
taken, to the public vaccinator of the vaccination district in which it shall 
be then resident, according to the provisions of the Act; and by section 29, 
which enacts that every parent or person having the control of a child who 
shall neglect to take such child, or cause it to be taken, to be vaccinated, 

or after vaccination to be inspected, ding to the provisions of the 
Zit MTnGEn tan dies 0 aeeneubtn examen. Ger Ekeeaeneae be 
liable to a penalty of twenty shillings. This clearly demonstrates that 








cinations done elsewhere. This latter class of payments, however, is to 
be quite exceptional, for the terms of such payment are to be specified 
in the contract. As to the neglect of parents to take their children to the 
vaccinator, the guardians, under section 27, will twice a year have before 
them a list of all negligent parents, and it will then become their duty to 


quality, those unions where house-to-house vaccination is the rule. Aud we 
ean easily understand such to be the case; for there cannot be two opinions 


tained, unless, as a rule, vaccination at a station be insisted upon. With 
respect to revaccination, section 8 provides that if the Privy Council shall 
have already issued or shall hereafter issue regulations in respect of the 
revaccination of persons, “the guardians shall pay in respect of every 
ease of successfal vaccination performed, in conformity with such regula- 
tions, under such contracts [i.e., contracts made under the old Act], or 
under new contracts ...... a sum amounting to two-thirds of the fees pay- 
able upon each case of successful primary vaccination.” It will thus be 
seen that vaccinators are not expected to perform revaccination without 
being paid for it; but, on the contrary, they will be paid for revaccination, 
provided it is performed uncer contract, and in accordance with the regu- 
lations of the Privy Council. The Privy Council regulations were issued 
on the lst December, 1859. 

Mr. J. Pickop—In a case of emergency, whatever it may be, in which a 
medical is called upon to officiate in the unavoidable absence 
of the regular medical attendant, it is a well-understood rale that the gen- 
tleman so called in should immediately retire from the case on the appear- 
ance of the ordinary attendant of the patient. 

A, L.—1, It would depend upon the regulation of the University; but we 
believe that the degrees could be taken at the same time,—2. The Uni- 
versity of London. 

Tus letter of Mr. Sandford (Cardiff) shall receive attention. 


Tax Cisexenwett Retrer] Foxp. 
To the Bditor of Taz Lancer. 


Srr,—Permit me to correct an error, but in the 
of the vote of thanks of the Committee ofthe Certenwel alt 


“To Mr. Hill and the medical staff of a Howptal~ 
yey his duties as one of the resident cal officers ; 
first to last were under the charge of, and constantly attended mE o 
Gant, Esq., ee of the week. 
1 am, Sir, your obedient servant, 
Auzx. Maxspsy, “.D., 


Superintenden 
Royal Free Hospital, Gray’s-inn-road, Jan. 9th, 1868, ‘4 


4 Poor Parish Doctor.—The case does not come strictly under article 183 of 
the Consolidated Order, though “ hour-glass contraction with 
ought to be regarded as a special case. The facts should, we think, be for- 
warded to the Poor-law Board, who would probably award the fee. 

Mr. Birkenruth—Will our correspondent be good enough to send us a 
specimen of the “ tincture” ? 

H.—Such appointments are constantly being advertised in the medical and 


other journals, 
Tux Porsow oF tax Coppa. 

Wa have received several letters on this subject, which seems to have 
attracted considerable attention in consequence of the notice which we last 
week inserted in regard to the reward offered by Dr. Shortt for the dis. 
covery of an effectual antidote to the poison. Most of the letters contain 
mere assertions of the beneficial antidotal action of absurd remedies; 
others state that the writers possess certain “secret means that have never 
failed.” One gentleman states that a ligature should be placed above the 
wound, which should be eauterised ; the snake should then be killed, its 
poison extracted, and given to the patient in a glass of spirits: this causes 
vomiting, and ensures recovery. In reply to several inquiries, we may state 
that Dr. Shortt’s address is—Camp, Shervarry Hills, Madras Presidency, 


a, ue 





Tux proposspy Asytvum For Iwsanx Patients oF THE 

Mipptz Crass. 

Ovr attention has, of course, been directed to the controversy at present 
pending, in The Times, respecting the feasibility of a scheme for a partly 
charitable and partly self-supporting asylum for people of the middle class. 
There can be no doubt in the mind of anyone who understands the matter 
of the excellence of this proposal in itself. But it must be remembered that 
repeated efforts have been made by various persons in past years to collect 
funds for such a purpose, but these efforts have always failed. That great 
physician and benevolent man, Dr. Conolly, among others, many years ago 
used all his powerful influence to carry the scheme into effect, but it was 
in vain. 

Jamaicensis states that he was summoned at night seven miles from his 
home to attend a negro, suffering from compound fracture of the tibia, 
about three inches above the ankle. He adjusted the fractare, and all was 
going on well for nineteen days; but the patient, who was a head man on a 
sugar estate, became dissatisfied because a rapid cure was not accomplished, 
and coolly demanded that an ignorant, illiterate, negro adventurer should 
be éalled in consultation. This, of course, was indignantly declined. 
The negro took sole charge of the case, which was subsequently mis- 
managed in a variety of ways, and the leg of the patient had to be ampu- 
tated below the knee fuur months afterwards at the Kingston Hospital. 
“ Jamaicensis” brought an action against the patient for £9; he charged 
£3 4s. for the night visit (seven miles off), adjusting the fracture, &c.; 
15s. for each subsequent visit; 11s. for medicine, apparatus, &c. It appears 
that a guinea is the usual fee in that district in medical cases. The case 
was tried, a verdict given in favour of the surgeon, and now the defendant 
appeals to a higher court against the decision, as our correspondent says, 
on the following grounds :— 


“1st. That I could not recover because defendant never distinctly re- 
tained me; Saget ores ond he indeed admitted, that he had received 
my attendance and even gratefully at first. Spee, whe 


wrote the letter at ‘8 request, and could prove the retainer, 
being unfortunately ill, and enable te attend court, 
“2nd. That I was not legally entitled to recover, as no efficient service 
been ren the man having ultimately lost his 
“8rd. That my conduct in leaving him to the x was unprofes- 
i Se eng, as they admitted, my 
reasons for doing so, as stated above. 
“ 4th. That tap dhenene ware exorbitant.” 
With reference to the first objection, it should be stated that the surgeon 
was summoned in the firat instance by a letter written at the request of the 
patient. Our opinion is asked by “Jamaicensis” as to the validity of 
the above objections. The fact of the attendance, and its being accepted 
by the defendant, is a sufficient retainer in Jaw. It is not requisite in such 


4. The charges appear to be strictly moderate. 
Mr. C. J. B.—1, The Hospital for Epilepsy in Queen-square. — 2. Either of 
the medical officers attached to the institution. 


“1. The guardians shall notice of their intention to proceed to 
make an ap; sweat ef 6 eotiach chee ch amutae tee 
ne Board next preceeding that at which the appointment 


Walsh's Manual says :— 

“To insure a due compliance with the Order, it is requisi 
should be an interval of seven clear days, at least, between the date 
the advertisement and the day on which the election tak 
sive of the Se ae 


Mr. H. D. Workman.—Thanks, The department is already occupied. 


A BRazs Case or Vacorwatron. 
To the Editor of Tax Lancet. 


Srz,—You may possibly deem the following case worthy of a place in the 
columns of Taz Femmes Ao ye -yh rattan yen 4 


A private, ag See ae had just enlisted in the of Royal 

Marines, was _—_ December; and oes a large 
peer ped | ey LS said he had been when seven 
months old, pet his face was from on the 11th inst. 
he ap two large and vesicles on 

I'may add that the worst cage case of confluent small-pox I have oceurred 
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Tus Lvquasr at Swerrismax. 

As might have been expected, the important inquest lately held at Snettisham, 
and referred te in Taz Lawczt last week, is attracting general attention. 
The local papers contain letters from Mr. Flockton and Dr. Meller in reia- 
tion to the case and the inquiry upon it. They throw some further light 
upen the subject, and enable us to arrive at a more accurate conclusion 


that the operation of turning might be effectually performed. Under these 
circumstances he sent for Dr. Meller, a practitioner in a neighbeuring 
town, who promptly attended, and in two hours from the time that Mr. 
Flockton was sent for, the woman was delivered, and survived the opera- 


difficult to understand the remark of the Coroner, that he considered the 
inquest sn unnecessary ene, and that it would never have been held but 
for the jealousy of the medical men. There was evidently blame somewhere 
with regard to the treatment of the case, and it was clearly requisite for a 
Corener’s jury to determine this. It was due to the medical gentlemen 
engaged in the case, and demanded in the interests of the public. Is 
it necessary to ask any person but a Norfolk jury upon whom the grave 
responsibility of this case rested ? Could it be upon Dr. Meller, who in two 
hours frem the retirement of Clarke delivered the woman, no doubt with 
competent skill ? Could it be on Mr. Flockton, who was called to a difficult 
and dangerous case, and immediately sought and obtained the assistance 
of a qualified professional brother? Or should it rest upon the unqualified 
practitioner, who allowed the poor woman to be in labour for a long time 


proved by the result, was hopeless? The Norfolk jury censured Mr. 
Plockton, but made no addendum ‘to their verdict upon the conduct of 
Mr. Clarke. As to the remarks of the Coroner and Mr. Beloe, the advo- 
eate retained by Clarke, we desire to say nothing more than that they were 
not so pertinent to the issue as they should have been. This case affords a 
striking illustration of the necessity that a Coroner should be a highly 
educated member of the medical profession. With such a training, a judge 
presiding at an inquiry of this kind might have addressed the jury upon 
the only essential points in the case; for let it be remembered that it in- 
volved a question of medical practice, and not one of law. A medical 
Coroner would have told the jury that in obstetric practice it is of vital 
fmportance both to the mother and child that any abnormal presentation 
should be early detected, in order that means might be taken as soon as 
possible to meet the abnormality. He would have stated that the earlier 
the interference is made— consistent with the rules of practice,—the greater 
the probability that the two lives would be saved. He might have gone 
further, and explained to the jury the relative responsibility of the practi- 
tioners who were engaged in the case. Doubtless the Coroner in this parti- 
cular instance acted with conscientiousness. But how could a lawyer Coroner 
be expected to sift the evidence adduced upon a complicated obstetric case 
fm such a manner as should determine questions of practice which the 
most experienced accoucheurs feel sometimes at a loss to decide? In con- 
elasion, we may express our regret that both Mr. Flockton and Dr. Meller 
were not allowed to be present during the entire course of the inquiry. We 
are acquaiuted with no instance in the higher courts of judicature in which 
a Jadge has thought it necessary to exclude a medical witness during any 
portion of the trial. We must acquit both Mr. Flockton and Dr. Meller of 
any breach of professional etiquette, and, what is of far more importance, 
of any lack of that skill and humanity which are so characteristic of the 
members of our profession. 
Muntricuycs at Lircoiy. 

Tax Town Council of this important city, after a lengthened debate, have 
determined to give their medical officer of health the munificent salary of 
£15 per annum. It was proposed that the salary, which was lately £10, 
should be increased to £20; but this was negatived by a majority of 1 in a 
meeting of 21. So a compromise was come to, and the £15 awarded—a less 
sum, we believe, than the town crier receives. 

4. B. W. shall receive a private note. 

ABaculapius, Junior, (Bellast.)—1. None of the persons mentioned are regis- 
tered, and in all probability have no legal right to be so. At all events the 
very nature of their advertisements proves that they are of the irregular 
elags.—2. All quack medicines should be avoided. 

G. S.—Mesers. Burrows’ New Self-registering Thermometer is a very con- 
venient and useful instrument. 

Tax communication of Mr. J. H. Barnes will be noticed next week. 





“Susery Srors.” 

A casz of alleged child poisoning by opium, recorded in the Bristol papers, 
and which formed the subject of a Coroner's inquiry last week, is worth a 
passing notice. It exemplifies in a very forcible manner the way in which 
a large number of infants are every day brought near or across the threshold 
of death's door. A widow, a certain Mrs. Parfitt, has ovucasion to go from 
home, and leaves her illegitimate child, seven weeks old, in charge of her 
landlady. On her return, the mother finds the babe ill—cold, stiff, and 
foaming at the mouth. The cannot account for the change from 
a perfectly healthy and lively conditiom:in the morning to one of imminent 
danger in the evening. She suggests a visit to a doctor; but poverty 
stands between the services of the latter and the mother’s desires. The 
daughter of Parfitt now declares that the landlady, during the absence of 
the mother, sent for some laudanum to get the child to sleep for a couple 
of hoars, counselling her at the same time that nothing should be said 
aboat it. The child is taken next day to the infirmary, when symptoms of 

are recognised. Various remedies are used by the land- 
lady, who seems to have exhibited a special interest in the case. The child 
dies the following day, early in the morning, and a certificate of death is 
refused by the medical officer of the infirmary. At the inquest the evidence 
as to the purchase and administration of the opium was denied point blank. 
It was deposed by Mr. Tyler, a chemist, that the statement of the daughter 
of Parfitt (the mother), that she had purchased laudanum on the oecasion 
referred to and at other times for Mrs. Sprague, who took the drug herself 
for come pain she bad, was correct. He had also sold her “Godfrey's 
Cordial.” The jury adjourned the case in order that a post-mortem exa- 
mination might be made, and subsequently returned a verdict that the 
child died “ from inflammation of the lungs,” on the evidence of the house- 
surgeon of the infirmary, who, however, stated that laudanum had been 
administered. It was, we admit, difficult to come to an absolutely satisfaec- 
tory decision in the face of the confusion that had taken place, and the 
strong feelings that had been excited between the mother and the landlady, 
leading to random assertion and hard swearing; but we still view the case 
with greater severity than did the jury. The practice of “ quieting” child- 
ren whose presence is inconvenient is carried on to an alarming extent, and 


perties, may be used with impunity for their own convenience. The per- 
missive sale of “sleepy stuff,” and the thoroughly lax administration of 
the law in such case, form the best security against retribution to those 
whose object it is to destroy speedily by indirect means. 


Enquirer.—The gentleman named is duly qualified to practise. 


A Case ov Mipwiryzry: Syrwrroms simvLaTive THOSE oF 
Hyprormosia. 


To the Béitor of Tus Lancet. 





Srrx,—The following case d in the practi . Hi 

Hurst, and I trast from its rarity you will deem it of sufficient importance to 

give it as wide a circulation as possible in the columns of your 

Mrs. G——, aged twent: 2 6 eee ee 

delivered of her first ch’ it 1" On the day Mr 
as 


was pastes te See Sere. had had several 
wes feuning oh tha mouth, end any Haid was offered to 
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F.R.C.8, takes exception to the paragraph, we think, without sufficient 
reason. In the present state of obstetric practice, it is surely not necessary 
to send to London for a “physici heur” on the occurrence of 
every difficult or peculiar case. The writer of the case referred to merely 
gives his reasons for declining such assistance, and surely he was justified 
in doing so. 

M., A. B.—The most important point is that not more than one medical can- 





Srz,—The sequele of fever are so frequen’ dread of both the 
and the mothers of the little ones who suffer this 
that I to lay before the al treatment which in my 
hands been followed with success. I do not dou! 
have used the same or similar remedies ; but, so far as I am the 
fession is not sufficiently impressed with the almost 


mucous from one or other of the a 

a eS pg 
remem 

wonder is that it is not alee 


H 
3 
| 
i 
a 
: 


of the iodide of iron, or as iodide of potassium. 
hildren like it on aceount of its 


to 
miraculous way after the use of = iodide; immensely enlarged cervical 


s and sparkli taking the place of 
ghastly remains of the former little one. es 

Every day the antiseptic treatment of disease is coming more into favour, 
and the day may not be far distant when we shall be able to destroy all fever 
poisons in their early stages, and thus free ourselves of the whole class of 
pred of. 


“onfidence. ’ 
Harewood-square, N.W., Jan. 1968. Psarcy Boviton, M.D, 


W. 8.—As the partnership will dissolve in March, it would not be improper 
to announce the fact by a circular, a copy of which might be sent enclosed 
with each account. There would be no objection to state where the two 
practices would in future be carried on. 

Julius.—The degree is to be obtained, we believe, at San Francisco. 

Mr. C. J. Hislop is thanked for his note. 


UnNrproressrtowat Practices. 
To the Editor of Tux Lancer. 
—Though possib] attention is almost daily directed to similar 
I ventare to eubmit the fol 
of some for the protection of 
t looking woman called on me a short time since relative to a 
who had reason to suppose and wished to know if I 


fp 


‘. 


There is a party not a hundred miles from me, who is unqualified, but 
tested by's man with @ diploma, wheee principal P teen 
a than 





told, of a nature worse t stated. He also visits, and attends 
midwifery at 10s, 6d. per case. Surely, Sir, there ought to be a Board to take 
up and investigate such cases on their attention being called to them; and 
surely there should be a law forbidding ony eet See ee 
tection of his diploma to one unqualified. Again, Sir, if the same prot 
$s seleah taieiieiiion mace te ie eente an bing and visit- 
as little irregular prescribin 
as there is now selling proprietary articles without a stamp. 4 
t really seems time that something should be done in earnest, or else, Sir, 
can or any of your readers kindly inform me how one may be honest with 
t, or contend with those who act and advertise only to entrap, rob, and 
YY kp rey gl 
nature ese cases if exposure e victims, disgrace- 
ful advertisements in the ¢ papers give those so advertising a certain 
standing, by which, I have li doubt, vast b are deceived. I am 
told of a pharmaceutical chemist who shows his diploma (which is very 
showy) of that Society, and by so doing, and being in a large thoroughfare, 
deceives a great number of people, who regard him as a “regular doctor.” 
t this to be? 1 am, Sir, yours, &c., 


es 


i. C. 





Tux columns of The Times of the 15th instant indicate an altogether new 


thankfully 
and adds, “Timely treatment saves them from becoming insane or in- 
curable.” Unfortunate Council; yet fortunate in having so thoughtful 
Secretary. 

Rochdale.—A person calling himself Doctor and Herbalist would probably 
not come under the provisions of clause 40 of the Medical Act. He 
might be a Doctor cf Music or any other Doctor. 

R. G. J. O.—Walker on Intermarriage. 


OPERATIONS UNDER AN RSTEUESIA. 
To the Editor of Tux Lanort. 
S1z,—The following is the chronological history of painless surgical opera- 
tions during the anmsthetic state, induced by the inhalation of narcotic and 


stimulating vapours :— 
The first surgical operation during an condition, indueed by 


anesthetic 

the inhalation of the fumes from rum, was the reduction of a dislocation 

See eee emg Se Louisiana, By Dr. Collyer. December, 

Extraction of tooth from Miss Mary Allen an insensible condition, 

induced by the inhalation Fan cme ee ee ne eee 

Publication of Peyontraphy” (eoeorightea me herein at pages 26, 27 
- copy: work), w 

and 28, particular mention is that the of narcotic and u- 

= a Philadelphia, By Dr, 

yer. ay, 

wy eee Lge by the inhalation of protoxide of nitrogen. Hart- 

ford, Con it. Horace Wells. 1845. 

Publication in Boston Medical Journal, that ether combined with 

would produce the anesthetic state. Boston. By Dr. Smilie. June, 1 

Administration of ether by Drs. Morton and Jackson. Boston, U 


States. September, 1846. 
Inhalation of chloroform, Edinburgh. By Dr. Simpson. 1854. 
By Dr. Snow. 1857. 


Amylene. London. A 
joride of methylene. London. By Dr. Richardson. 1967. 


Yours obediently, 
January, 1863. MSTHESIA. 


P. 4.—The Englishwoman’s Domestic Magazine for N: ber, 1867, and 
several previous numbers, It is said that “a handsome volume—with 
sketches of the kind of corset, stay, or compressor of whatever name, that 
has been worn by Eve’s daughters of which any records or information 
can be found”—is in the press on this subject. 

Studens.— Brande and Taylor's Chemistry. 

J. B., (Coventry.)—We cannot recommend the person named. 

Dr. Vernon will find the case noticed. 

Veritas —The gentleman in question is L.R.C.P. Edin. and L.R.C.S, Edin. 
(1867), and is registered. 

Communications, Lertens, &c., have been received from—Sir Ranald Martin ; 
Dr. Russell Reynolds ; Sir Thomas Watson; Mr. Barwell; Major Ross, 
Woolwich; Sir Henry Thompson; Mr. Brown; Dr. Vernon; Mr. Grant; 
Mr. H. D. Workman; Dr. Holt Dann; Mr. Milivard, Cardiff; Mr. Capes; 
Dr. Percy Boulton; Mr. Bartlett; Dr. Sandford; Dr. Turnbull, Liverpool ; 
Messrs. Palmer and Co.; Dr. Davies, Swansea; Dr. Fletcher, Manchester ; 
Dr, Wilson, Castle Eden; Mr. Wheeler; Mr. Lee; Dr. Cooke, Gloucester; 
Dr. Yates, Kingston, Canada; Dr. Broadbent ; Dr. Trimmer, Okebampton ; 
Mr. P. Squire; Mr. EH. Watson, York; Dr. Glen, Glasgow; Dr. Ballard; 
Dr. Day, Stafford; Mr. Bucknell ; Mr. Leeds, Sheffield; Dr. Cremer, Milan ; 
Mr. Debenham; Mr. James, Southernhay; Dr. Bird, Bradford; Mr. Watt, 
Ballyjamesdaff; Dr. Fitch, Maine; Dr, Pike, Weyhill; Mr. M. Hayman; 
Mr. Russell; Dr. Lewin; Mr. Trubshaw, Liverpool; Mr. Calthrop, Man- 
chester; Dr. Fox, Broughton; Dr. Scott, Ben Rhydding; Dr. C. Mackay; 
Mr. Holland; Dr. Brown, Belfast; Dr. Blair, Denholm; Dr, Marsden; 
Mr. King; Mr. Bronson ; Mr. Barnes, Liverpool; Dr. Harding, Whittlesea ; 
Dr. Belgrave, Hendon; Mr. Reid; Mr. Hodson; Mr. T. L. Gentles, Derby ; 
Dr. Mayne, Leeds; Mr. Acton; Mr. Lupton; Mr. Little; Dr. Wood, Edin- 
burgh; Mr. C. M‘Cready, Dublio; Mr. Edwards, Cardiff; Mr. Ebsworth; 
Dr. Meller; Dr. Watson, Aberdeen; Dr. Davey, Northwoods; Dr. Rose, 
Kidderminster; Mr. Ampthill; Mr. Satton, Smethwick; Mr. Birkenruth ; 
Dr. Robinson, Chesterfield; Dr. Knapp, Sackville, B.N.A.; Dr. Ketchen, 
Middlesborough ; Mr. Hislop ; Mr. Slade, Portland ; Mr. Mosey, Liverpool ; 
Dr. Warren, Boston, U.S.; Mr. Abercromby, Putney; Dr. Hardwicke ; 
Mr. Ellis; Dr. Wiblin; Dr. Willmott; Mr. Mills, Lincoln; Mr. C. J. Fox; 
Dr. Shaw, N stle; Mr. Ch right; Mr. Allen, Presteign ; Dr. Irvine ; 
Dr. Pickop, Blackpool ; Mr. Rouse, Taunton; Mr. W. Smith; Mr. M‘Carthy, 
Manchester; Dr. St. John Coleman, Miltown Malbay; Mr. W. Hamilton; 
Mr. Heatly; Mr. Gramshaw, Saxmundham; Mr. Sandwell; Mr. Williams, 
Avondale; Dr. M‘Cormac, Belfast ; Dr. Kennedy, Portobello; Mr. Stone; 
Mr. Willis, Lewdown; Mr. Williams, Neath; Dr. Brunton; Mr. Howard, 
Ipswich; The Secretary of the Clinical Society of London; F. B.C. P.; 
Hi. H. V.; W. S.; The Registrar-General of Edinburgh; A. B. W.; Julius; 
F.R.C.S.; H.; A Poor Parish Doctor; Allula; B.G. J.0.; J. W., B.N.; 
Rochdale; Veritas; M.D.; Msculapius, Junior; J. B. C.; Dublinensis; 
Royal Institation ; The Secretary of the Industrial Dwellings Company ; 
J. M'K.; Jamaicensis; Ethnological Society; M.D. Edin. ; Studens; A. D.; 
A Junior Practitioner; Clericus; N. B.; Enquirer; &c, &c. 

Tux Cambria Daily Leader, the Lynn Advertiser, the Newcastle Daily Chro- 
nicle, the Midland Counties Express, the Leeds Mercury, the Reser Herald, 
the Colonial Standard, the Bermuda Chronicle, the Gateshead Observer, 
the Indian Medical Gazette, the Christian Times, the Aberdeen Journal, 
the Wisheach Chronicle, the Lynn News, and the Chelmsford Chronicle 
have bcea received. 











